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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 
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octor—Judge 





HILIP Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 








PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
COUNTRY DocToR PIPE MIXTURE. Made by the same process as used in the manufacture of 
Philip Morris Cigarettes. 
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Adequate rest is an important factor in the successful 


treatment of upper respiratory infections. Frequently, 
nasal congestion keeps the patient irritable and 
sleepless. Solution ‘Tuamine Sulfate’ (2-Amino- 
heptane Sulfate, Lilly), administered by spray or 
dropper, quickly shrinks the nasal mucosa, permitting 
easy, natural breathing. There is no secondary 
engorgement or central-nervous-system stimulation. 
Specify Solution “Tuamine Sulfate,’ 1 percent, for home 
use. The 2 percent solution is recommended for office 


procedures in which maximum shrinkage is required. 


Eu! LILLY AND COMPANY, Indianapolis 6, Indiana, U.S.A. 

















TRACHEOTOMY IN LEPROSY 


NORMAN R. SLOAN, M.D.* 


EPROUS infiltration of the larynx, necessitat- 

ing tracheotomy as a life-prolonging proced- 
ure, is common in the lepromatous form of the 
disease; so common that at Kalaupapa Settlement 
13.1 per cent of active patients are wearing tra- 
cheal tubes.t As textbooks devote little or no 
attention to this subject, this article is presented in 
the hope that our experience will be of value to 
others. 


CASE MATERIAL 


One hundred and forty-six operations have-been 
performed on 144 patients in a twelve-year period. 
Of these, 43 were done by me during the last four 
years, including all but one since July, 1941. On 
this material, graphically summarized in Figure 1, 
this study is based. 
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Age Groups 


Fig. 1. Case Material 


Totals are given in Table 1. Proportion of sexes 
is as expected: the usual ratio at Kalaupapa is 
about three males to two females. The interval 
between first commitment and operation is shown 
in Figure 2. The average is 12 years, three years 
longer than the average life of all lepromatous 
cases. This does not mean that presence of a laryn- 


* Medical Director, Kalaupapa Settlement. 
Published with the permission of the Board of Hospitals and Settle- 
ment, Territory of Hawaii. Views expressed are those of the writer. 


Reprinted, abridged, from The International Journal of Leprosy. 
The complete article, including details of operative technique, appears 
in the author's reprints.—Epb. 

7 All figures are as of June 30, 1944. 


KALAUPAPA, MOLOKAI 
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geal lesion prolongs life; it rather seems to indi- 
cate that most lepromatous patients do not live 
long enough to develop laryngeal stenosis. This 
is borne out by finding that of 32 lepromatous 
patients now living, whose first admission was 
prior to July 1, 1929 (15 years ago), 16, or 50 
per cent, are now wearing tracheal tubes; and of 
the remainder seven show evidence of laryngeal 
leprosy which may require operation later. 





TABLE 1. Cases Studied 
MALE FEMALE TOTAL 
Living F , 27 19 46 
ee — 40 98 
Total 85 59 144 





Age at operation, in five-year periods, is shown 
in Figure 3. This is about what would be expected 
in view of the foregoing and the well-known ten- 
dency of first signs of leprosy to appear in adoles- 
cence or early adult life. 

Three patients discontinued use of their tubes. 
One who used his only a month lived four years 
and died of nephritis; probably the operation was 
not necessary. The second required re-operation 
after eight months; it is not known at what time 
the tube was removed. The third wore his tube 
about two years; a second operation was needed 
two years after removal. 


PATHOGENESIS 


Leprotic laryngitis is found only in lepromatous 
patients, usually in those who first present lesions 
of the mouth or pharynx.- The epiglottis is first 
involved, and may become several times normal 
size; spread to the vocal cords produces gradual 
narrowing of the glottis, which may become so 
small that slight swelling of the mucosa can obli- 
terate it and cause death. The narrowing of the 
glottis causes increased respiratory effort, and 
perhaps at times mild bronchiectasis. Bronchial 
secretions are expelled with difficulty, and their 
accumulation increases the dyspnea, producing a 
vicious cycle which can be broken only by provid- 
ing an adequate airway. 


SYMPTOMATOLOGY = 


Hoarseness is the first symptom, which may be 
present for months or years before operation is 
required. It is, however, a danger signal, and 
persistently hoarse patients should be carefully 
studied. 
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Dyspnea is both a symptom and a sign. At first 
the patient notices “tightness,” particularly when 
suffering from a cold; there may be periods of 
remission, but the trend is toward increasing sever- 
ity. As the condition becomes worse wheezing 
respiration appears, often audible at a distance. If 
operation is deferred, actual ‘choking spells” 
occur, particularly in periods of cold or damp 
weather, when laryngeal edema may occur. It ts 
well not to wait for these, as occasionally the first 
is fatal. 
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pletely changed; usually all one sees is swollen 
tissue surrounding a small and narrow opening, 
if any opening at all is visible. At times small 
discrete nodules are seen on the vocal cords in 
relatively early cases. 


INDICATIONS AND CONTRA-INDICATIONS 


The indication for tracheotomy is gradually 
increasing hoarseness and dyspnea. Most patients 
will not consent to surgery until after one or more 
acute episodes, known locally as “choking spells.” 


Average: Males 11 years 
Females 13 years 
Mole = _—_ 
» 
1 Female [ ee | 
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Fig. 2. 
PHYSICAL SIGNS 


Dyspnea: see above. When acute, respiratory 
movements are rapid and forced, and the condi- 
tion somewhat resembles bronchial asthma. 

Retraction of supra-sternal and infra-sternal 
regions occurs on forced inspiration. 

Rales are heard throughout the chest, especially 
in the lower lobes. They are caused principally 
by accumulated mucus, and vary in character de- 
pending on location and amount of mucus present. 

X-ray of chest shows increase in broncho-vascu- 
lar markings, also most marked in the lower lobes. 
This adds little to clinical information, but may be 


of value in persuading the patient that operation’ 


is needed. 

Indirect laryngoscopy shows a large and fre- 
quently nodular epiglottis, which may prevent 
visualization of the glottis. If the larynx is clearly 
seen, the appearance of the vocal cords is com- 


13 14 5 16 17 18 #19 20 21 2 @ 2 


Years 


Time from First Commitment to Operation 


However, operation is advised as soon as signs and 
symptoms are definite; in our experience patients 
who wait as long as they dare have more stormy 
convalescence than those who receive early atten- 
tion, and their post-operative life expectancy is 
less. Moreover, it is advisable to operate while thc 
voice is in fair condition; a lost voice probably wil! 
not be regained. 


No absolute contra-indication is recognized, if 
dyspnea is sufficiently severe. It is better to defer 


operation if possible in cases of skin infection an 


acute febrile conditions. Tuberculosis and preg- 
nancy are not contra-indications; but delivery 1; 


more difficult in a patient wearing a tracheal tubc, 


because she is unable to bear down well. Electiv. 
cesarean section and sterilization may be consic- 


ered. 
RESULT OF OPERATION 


The immediate relief obtained from the oper:- 
tion is striking, even in many cases in which ob- 
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Fig. 3. Age at Operation 


struction is far from complete. The usual reaction 
of the patient is ‘‘I wish I had had it done months 
ago.” Rare indeed is the patient who, after opera- 
tion, thinks he should have waited longer. 

If the operation has not been too long delayed, 
and the patient is in reasonably good condition, 
relatively normal pulmonary function is soon re- 
established, and may last for years. In time, how- 
ever, chronic bronchitis develops, with excessive 
mucus, edema, and crusting. The crusts become 
detached and form partial obstructions, with 
coughing and choking and further edema; spells 
of this become gradually worse, and eventually 
cause death. Thus, following tracheotomy, pa- 
tients either die of intercurrent disease (in an 
average of one year and seven months) or of 
“chronic bronchitis due to indwelling tracheal 
tube” (in an average of three years and one 
month). The causes of death are shown in Table 
2. 


TABLE 2. Causes of Death 





POST-OPERATIVE OTHER TOTAL 
EIN Scctsiccctcines orden. oe 26 26 
RII, siiiietasncaorcgpeceactinevcesese ne == = 24 26 
Tuberculosis, pulmonary ...................-.--- a ieee 13 13 
Cardiac (and cardio-renal) disease........ 3 6 9 
Pneumonia : abcnons 2 5 
ce, SEE TOES eon 1 2 
Laryngeal stenosis (operation too late).. 2 ee 
Tuberculosis, lymph node ....................-. fess 2 
“‘Septicemia’’ 1 
Cellulitis ...... 








Gastro-enteritis 
Hepatic cirrhosis .. 
Not known or dou 
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The laryngeal rest afforded by the operation 
usually results in preserving what vocal ability re- 
mains, and sometimes there is considerable im- 
provement. Aphonia has developed in only 2 of 
our 46 living tracheotomy cases. 

The 46 living patients were classified as to the 
degree of difficulty resulting from use of the tube, 
from “0” (fully satisfactory function) to “4” 
(severe distress, perhaps moribund). These are 
summarized in Table 3. 


TABLE 3. Status of Living Patients 
(See text for explanation) 


GROUP MALE FEMALE TOTAL 
_ ESE arene exaepondes ne 9 20 

_ RPO EEE Beis erent armen Ccerereee Ra 9 5 14 

DD wicasevemeidieieusdotennenvecetanmunsnemrennieniomenin 4 3 7 
a 2 1 3 

4 1 1 2 
TN ge viciecstticercmenvnssiteteinens TA 19 46 


There is no correlation between a patient’s con- 
dition and the time the tube has been worn. Dif- 
ficulty may start a few months after operation, or 
there may be none for several years. An “0” 
patient has worn his tube more than six years; a 
“4” patient, less than two years. 

Three patients have pulmonary tuberculosis; 2 
have lymph node tuberculosis; and 4 are blind. 


Ss 


10 a LIVING—46 Patients 


Average: 2 yrs. 6 mos. 
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DEAD—98 Patients 





| Average: 1 yr. 9 mos. 


Average over 2 wks: 2 yrs. 0 mo, 


Male ae 
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Years 


Fig. 4. Years After Operation 





A LOOK AHEAD 


Our figures clearly indicate that the patients are 
living longer; it is particularly interesting to note 
that the average length of life to date of living 
patients is greater than that of those who have 
died. This is graphically summarized in Figure 4. 
It should be interesting to compare figures five or 
ten years from now to see whether this trend 
continues. 

All of us hope that the near future will provide 
a chemotherapeutic agent effective in leprosy, of 
sufficiently low toxicity for mass use. Until that 
happy day we must treat our patients symptomat- 
ically; and, as treatment of non-leprous conditions 
improves (as by use of sulfonamides and peni- 
cillin), we may expect patients to live longer— 
and the proportion of ‘‘tube cases” will increase. 
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CONCLUSIONS 


Experience at Kalaupapa Settlement with pa- 
tients requiring tracheotomy has led to the follow- 
ing conclusions: 

1. Most lepromatous patients who live long 
enough develop laryngeal stenosis and require 
tracheotomy. 

2. It is not good practice to wait until an emer- 
gency arises. When indications are definite the 
operation should be performed, with careful at- 
tention to detail, especially control of bleeding. 

3. Avoidance of meddlesome interference is the 
most important item in post-operative care. 

4. “Chronic bronchitis’ will eventually develop 
in tube-wearing patients, in time causing the death 
of those who have not succumbed to intercurrent 
disease. This may be a few months after opera- 
tion, or it may be more than seven years. 
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PELLAGRA 


A REPORT OF TWO CASES 


H. M. PATTERSON, M.D. 
OLAA, HAWAII 


ELLAGRA is a food deficiency disease. Most 

of the evidence points to its being due to a 
deficiency of the vitamin fraction of foods, and 
it is generally considered to be due to a deficiency 
of vitamin B complex. Many observers feel that 
a deficiency of two or more vitamin fractions or 
related substances is present in pellagra. Certainly 
it is probable that a pellagra-producing diet is de- 
ficient in many vitamins and probably the patient 
with pellagra has multiple—though sometimes 
subclinical—vitamin deficiencies. It is generally 
agreed that the primary deficiency in pellagra, and 
the one which produces its characteristic signs and 
symptoms, is a deficiency of niacin (nicotinic acid) 
or of a related substance with a similar action. 
The common and cardinal signs and symptoms of 
pellagra disappear when an adequate intake of 
niacin is given. 

Niacin is found principally in lean meats, milk, 
liver and yeast. It is easily produced in the lab- 
oratory and is very stable. It is quickly absorbed 
from the gastro-intestinal tract and hence tablets 
by mouth are very effective. When the oral route 
is either impossible or undesirable it may be given 
parenterally. In large doses or susceptible in- 
dividuals, it may cause transitory flushing, itching 
and tingling of the face and extremities. The 
amide seems as effective as the acid and does not 
produce this undesirable vasodilatation. 

The principal symptoms of pellagra are sore- 
ness of the tongue, oral mucous membranes and 
gums, dryness and cracking of the lips, irritation 
and discoloration of the skin principally on the 
back of the hands, loss of appetite, diarrhea, and 
varying degrees of nervous and mental irritability 
and instability. 

The principal signs of pellagra are dermatitis, 
stomatitis, glossitis and at times diminished re- 
flexes. The dermatitis is principally of the back of 
the hands but may spread to all exposed surfaces, 
and the scrotum. 

In the United States pellagra has been consid- 
ered as an endemic disease in the extreme south- 
eastern states, occurring in people receiving an 
inadequate diet. Sporadic cases have been reported 
from other localities in chronic alcoholics and in 





Read before the fifty-fifth annual meeting of the Hawaii Territorial 
Medical Association, May 5, 1945. 


patients chronically ill with diseases which pre- 
vented intake of food or the proper absorption of 
food taken. The patients concerned with this re- 
port fall into the two latter categories. 


REPORT OF CASES 


CASE 1: A Japanese man, 60 years of age, was first 
seen on May 8, 1941, complaining of irritation and dis- 
coloration of the backs of the hands, no appetite, and 
soreness of the gums, tongue and mouth. He gave the 
story of having gone into the cane fields six days previ- 
ously and talked for several hours with the field workers. 
Since he was not accustomed to this degree of exposure 
to the sun, it was decided after a cursory examination 
that he was suffering from sunburn. On May 10, 1941, 
Dr. M. A. Blankenhorn saw him and the diagnosis of 
pellagra was made. 

The patient was kept in the hospital from May 10 to 
June 6, 1941. He had yellowish, liquid stools contain- 
ing no blood or mucus for three weeks. The backs of his 
hands were reddish brown and later desquamated. His 
lips, gums, tongue and mouth were very sore and red 
and his appetite was poor. 

He had had exactly the same symptoms in September, 
1940. At that time he rested at home, consulting no 
physician, and at the end of five weeks had returned to 
normal. He remained well until January 21, 1941, when 
he developed diarrhea, having about six yellowish watery 
stools every 24 hours. Again there was no blood or 
mucus and the diarrhea ceased spontaneously ‘after 10 
days but at this time he noticed his appetite was very 
poor, his mouth, tongue and gums were very sore and 
the backs of his hands were discolored, as well as, to a 
lesser degree, his forehead and cheeks. These signs and 
symptoms disappeared after rest in bed for four weeks. 

He was apparently well until May 2, 1941, when he 
was exposed to sun for four hours, this being very un- 
usual for him. The following day the backs of his hands 
were very red and sore. His lips were dry and cracked, 
his mouth, tongue and gums were sore and he did not 
feel like eating. During the following six days all these 
symptoms grew worse and he came to the dispensary for 
help. He had no diarrhea during this period. His gums 
had been so sore that he could chew no food. His prin- 
cipal diet for a week had been rice soup and sake, a 
Japanese alcoholic beverage of 17 per cent alcoholic 
content. 

The patient came to Hawaii from Japan 35 years be- 
fore admission. He was an independent cane planter 
but had not worked since 1935. For 39 years he has 
been a heavy drinker of Japanese sake. He has averaged 
six gallons of this beverage per month for 30 years, and 
about eight gallons per month for the past two years. 
His average daily diet for three years has been a cup of 
white rice or of cream of wheat with two cups of sake 
for breakfast; midmorning, sake freely; lunch, two cups 
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of sake; midafternoon, sake freely; and supper, a few 
slices of raw fish and three cups of sake. 

Physical examination showed a 60 year old Japanese 
male, 66 inches tall, weighing 80 pounds, very irritable 
and nervous, unable to keep still and most difficult to 
examine because his attention could be held but mo- 
mentarily. There was slight brownish discoloration of 
his forehead and cheeks over the bony prominences. 
His lips were dry and cracked at the corners of the 
mouth. His tongue was thick, swollen, red and tender 
and his gums were red, spongy and tender (Fig. 1). The 
mucous membranes of the mouth were red, swollen and 


Fic. 1 (Case 1). Swelling and redness of tongue and 
dryness and cracking of lips, especially near corners of 
mouth. Photograph taken upon admission, before treat- 
ment. 


tender. Several upper teeth were missing but there were 
sufficient teeth to chew food. The skin of the entire 
body was dry, wrinkled and rough. There was no dis- 
coloration of the neck, the forearms, arms, feet or legs. 
There was a reddish discoloration of the backs of the 
fingers, hands and wrists, which stopped at the edges 


ts 


a Pirelli 


Fic. 2 (Case 1). Hands and wrist upon admission, be- 
fore treatment. Normal colored skin of forearms with 
sharply demarcated reddish-brown discoloration (dark 
in photograph) of extensor surfaces of wrists, hands and 
fingers. Area of desquamation over second left meta- 
carpal. 
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of the extensor surfaces. The edges of these areas of 
discoloration were brighter red and suggested inflamma- 
tion more than the centers, which were very dark. Over 
the left second metacarpal there was an area of desqua- 
mation about 3 cm. in diameter, the base of which was 
cracked, moist and oozing serum (Fig. 2). The nails 
were fissured and cracked at the tips. All of the deep 
reflexes were greatly diminished. The patient walked 
rather unsteadily. Heart, lungs, abdomen and other tis- 
sues were normal except for malnutrition. Pupils re- 
acted normally to light and in accommodation. 

Hemogram and urinalysis were normal; P.P.D. test 
was positive; x-ray of lungs was normal; Wassermann 
was 4 plus, Kahn 2 plus. 

The patient was placed on a vitamin deficient diet 
with no alcohol for five days during which time he was 
seen by most of the physicians in this area. He was 
already improving clinically on this deficiency diet when 
he was placed on a well balanced diet with polyvitamin 
therapy and more rapid improvement was noted. Twelve 
days after admission he was placed on 50 mg. niacin by 
mouth three times daily; within five days his mouth, 
gums, and lips were normal and he was able to eat 
anything. The skin of the back of both hands desqua- 
mated completely and upon discharge from the hospital 
on June 5, 1941, 25 days after admission, the color of 
the backs of the hands was normal (Fig. 3). Reflexes 
were more active upon discharge. He weighed 86 pounds 
upon discharge, a gain of six pounds, and his nervous- 
ness and mental instability were largely gone. He had 
no excessive salivation in the hospital, a sign in which 
Dr. Blankenhorn was specially interested. 


Fic. 3 (Case 1). Three weeks after admission and nine 
days after receiving niacin. Compare area of desquama- 
tion over second left metacarpal with same area in 
Figure 2. 


At home the patient was placed on an adequate diet 
with polyvitamin therapy and was allowed two ounces 
of sake with each meal. He continued to tolerate food 
and had no signs or symptoms suggestive of pellagra 
up to June 13, 1942, when he was returned to the hos- 
pital, unable to walk, in an extreme state of malnutri- 
tion, with soreness, swelling and redness of the tongue 
and membranes of mouth, loss of appetite and with 
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slight redness and discoloration of the backs of hands. 
He was mentally confused upon admission, and his deep 
reflexes were all absent. He was disoriented as to time 
and place and had a flight of ideas when aroused but in 
general he was depressed. His mental confusion con- 
tinued until he died. His wife stated that he had been 
fine until one month previously when he developed 
liarrhea and loss of appetite. He then began to take 
large amounts of any kind of alcohol he could obtain, 
he Japanese sake being no longer available. The patient 
was given supportive treatment including large doses of 
nicotinic acid but signs and symptoms of heart failure 
which were present upon admission progressed and he 
lied one week after admission. 

Case 2. A Caucasian man, age 84, was admitted to 
the Olaa Hospital on January 4, 1945, complaining of 
ersistent, irritating, nonproductive cough for six months. 
During this time he had had increasing anorexia until 
upon admission he was eating hardly anything. His 
mouth felt dry and sore and his tongue felt swollen. He 
had had no diarrhea but on many occasions during the 
past six months he had vomited and food had not tasted 
ike it did in previous years. He had lost 20 pounds in 
six months. He had noticed dark, reddish-brown dis- 
coloration of the backs of his hands for six months or 
longer, but this had become more noticeable in the past 
month. He had noticed increased salivation for the past 
six months. He had had edema of the ankles for one 
month. He had never had similar symptoms before. He 
had always been active and had been generally well all 
of his life. He had had no mental symptoms. He had 
taken about one ounce of whisky per day and for 20 
years had used alcohol very moderately. 

Examination showed an 84 year old Caucasian male 
who had recently lost considerable weight. His skin was 
dry and wrinkled. Blood pressure was 120/76, pulse 84, 
temperature 98.6° F., weight 166 pounds, height 69 
inches. The lips were dry and cracked especially at the 
corners of the mouth. The tongue was slightly red, 
swollen and sore but not extremely so. The membranes 
of the mouth and gums were of normal color but were 
slightly sore. There was no discoloration of the skin of 
the face, neck, arms, forearms, or legs. There was red- 
dish-brown discoloration of the dorsal surfaces of both 
hands, stopping at the coat sleeve level and at the edges 
of the dorsal surfaces. The deep reflexes were all present 
and active. The heart sounds were weak, rate 84 per 
minute; there were extra systoles about every sixth beat. 
The lungs were clear. There was pitting edema of the 
feet, ankles and legs halfway to the knees. There was 
no ascites. Urinalysis and hemogram were normal, Kahn 
reaction was negative, sputum negative for tubercle 
bacilli, and the E.K.G. showed frequent auricular pre- 
mature beats but was otherwise normal. 

The patient was considered to have cardiac decompen- 
sation and was put on a regimen of rest, diet, digitalis 
and general supportive measures including polyvitamin 
therapy and niacin 100 mg. twice daily. Improvement 
was immediate. The cardiac decompensation was under 


131 


fair control within five days and his cough and edema 
had disappeared. The lack of appetite was improved in 
three days, the soreness of the mouth and tongue was 
gone in three days and the dryness and cracking of lips 
were greatly improved after seven days. The skin of the 
backs of the hands turned from reddish-brown to dark 
brown after three days, and two days later began to 
desquamate leaving a lighter, spotty, brownish discolor- 
ation. He was discharged 15 days after admission and 
has been seen every week since. He has been kept in a 
state of cardiac compensation by a careful regimen. His 
hands remain slightly discolored, but his tongue and 
mouth are not sore; he continues, however, to have ex- 
cessive salivation, which is most irritating to him. 


SUMMARY AND CONCLUSIONS 


The case histories of two patients are presented, 
with evidence of each having had pellagra. The 
first patient was a chronic alcoholic who had lived 
on Japanese sake and a very deficient diet for 
many years. He presented the classical picture of 
pellagra but probably had a polyvitamin deficiency 
as well. Long exposure to sunshine seemed to pre- 
cipitate periodic recurrences of his outstanding 
sign and symptom, dermatitis of the hands and 
wrists. He died in a state of mental confusion 
13 months after first being seen. 

The second patient is believed to show evidence 
of the pellagrous state associated with cardiac 
decompensation. Improvement took place imme- 
diately after niacin was given and cardiac com- 
pensation was established. The evidence in this 
case is not as conclusive as in the first. 

Both of these cases probably had pellagra for 
two reasons—first, inadequate intake of needed 
vitamins; second, poor absorption of the vitamins 
ingested due to gastro-intestinal dysfunction; third 
(in case 1), increased need due to high caloric 
intake in the form of alcohol. 

Pellagra probably occurs in Hawaii only under 
circumstances similar to those presented by these 
two patients. In any chronic disease which is as- 
sociated with gastro-intestinal dysfunction a de- 
ficiency of niacin, as well as other vitamins, must 
be looked for and guarded against. It is wise to 
treat all such patients, including patients under- 
going gastro-intestinal surgery, by parenteral in- 
jections of niacin and other vitamins until such 
time as normal absorption is assured. These are 
believed to be the first cases of pellagra to be 
recorded in medical literature from the Territory 
of Hawaii. 





COLD AGGLUTININS IN VIRUS TYPE PNEUMONIA 


ERIC A. FENNEL, M.D. 
HONOLULU 


ERE are two case reports that may teach a 
lesson. 

CasE 1. A man comes into the office from one of the 
housing areas. Occupation listed at the desk as “Unem- 
ployed.” You know what that means. He had two 
strikes against him from the start. He looked like a 
homing pigeon. First impression “Malingerer.” Chief 
complaint: The doc in the area had found a spot on his 
lung; did it amount to anything? 

Here are the brief notes on his history card as recorded 
by the clinician: “A.P. CHA 3, Dispensary. Unem- 
ployed. Temperature 99° F., age 30, a welder. Chest 
x-ray taken at Pearl Harbor showed a spot—stopped his 
work and they are sending him home. Feels well, no 
cough except with a cold, but colds have been frequent. 
A brother had TB seven years ago. No sputum exami- 
nation. Wants to know if it is TB or not. Physical 
examination negative. Blood pressure 120/70. Heart 
and lungs negative to auscultation. X-ray he brings 
shows infiltration at right apex. Could be TB or virus 
type pneumonia. 

Sputum: WBC +++, diplococci ++-++, staph. 


+++, diphtheroid ++, tubercle bacilli negative. 
Repeat chest x-ray: probable extensive, active tubercu- 

losis in right upper. Atypical pneumonia a possibility. 

‘Icyagglutinins’ (cold agglutinins) negative, even in a 


1:2 dilution.” 

It is obvious from this that the clinician was in 
a hot spot for a wiki-wiki [Ed.: “‘prompt’’} diag- 
nosis. They don’t hold boats long for welders and 
the ships run not too often. The best bet was TB 
but the sputum was negative. No time for many 
repeated examinations or sputum concentrations, 
nor time for cultures. The one deplorable error 
might be the confusion of exudative tuberculosis 
with virus type pneumonia, which its becoming 
uncomfortably common in Honolulu. Had it been 
virus type pneumonia, still with a fever of 99°, 
he should have had diagnostic cold agglutinins— 
but didn’t. So the best bet really was TB and he 
was on his way home rather than cluttering up 
Leahi, already full. 


CASE 2. One of our own American citizens of Chinese 
ancestry—not very good military material, as you will 
see from the brief notes of the clinician on his history 
card. “Y.H. Weight 109 pounds. Age 45. Temperature 
98°. Asthenic. Cough 2 months. Auscultation negative. 
Blood pressure 110/70. Urine, pH 5.5 and negative. 
X-ray of chest, atypical pneumonia, left base with some 
question of the left apex. Could be TB. Hemoglobin 
14 Grams. Had fever of 102° last week, was in bed 
three days. Treatment symptomatic.” 

Five days later: Temperature 98.8°, left basal lesion 
still visible. “Icyagglutinins” four plus in 1:128, plus- 
minus in 1:256 (Diagnostic titer 1:32 or up). 


Read before the fifty-fifth annnal meeting of the Hawaii Territorial 
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This case, when the patient first came in, was 
not clear cut; he had coughed for two months but 
had been acutely sick only for a week or so. It 
could have been either virus type pneumonia or an 
exudative TB. It makes a big difference to the 
doctor, to Leahi and to the patient. The chest 
x-ray spoke for virus type pneumonia but it is a 
brave roentgenologist who will stick his neck out 
that far on one film. For virus type pneumonia, 
at present, there are no known laboratory con- 
firmatory tests nor even helps, except the cold ag- 
glutinins. These, in this case, confirmed the 
clinician in his primary hunch, saved him a lot of 
time and the patient a lot of money for serial 
x-rays. 


WHAT ARE “COLD AGGLUTININS’’? 

Their proper name is “cold iso-auto-hemagglu- 
tinins,’” which I have abbreviated to ‘‘icyagglu- 
tinins.’” An iso-agglutinin is one which will 
agglutinate red cells of some individuals of the 
same species. An example of this is found in the 
serum of a Type A individual, which will agglu- 
tinate the red cells of Type B or AB, but not his 
own, nor those of another Type A nor those of a 
Type O individual. Such agglutination takes place 
at 56°, 37°, 20° and at 4° C. Once the clumps 
have formed the reaction is not reversible at any 
other temperature. This is the test you depend 
upon for a successful transfusion. 

But, under unusual circumstances, this Type A 
serum will agglutinate its own cells, or those of 
another Type A and those of a Type O, not at 
37° but at 4° and occasionally at 20°. The ag- 
glomerations of red cells, created at 4°, when 
brought to 37° .are destroyed but reform when 
replaced in the 4° refrigerator. These, then, are 
the ‘‘cold auto-iso-hemagglutinins,’ which we 
have nicknamed “icyagglutinins.” 


HOW DO YOU PERFORM THE TEST? 

Bleed the patient as for a Wassermann. Clot, 
centrifuge and with a capillary pipette remove all 
available serum. Then insert the pipette to the 
bottom of the tube and remove about 0.1 cc. of 
those red cells not incorporated in the clot. Trans- 
fer them to 15 cc. of saline in a graduated cen- 
trifuge tube. Invert several times, centrifuge, 
decant and make up with saline to about a 2 per 
cent suspension. 
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Make up nine serial, two-fold serum dilutions 
of 0.5 cc. each, with a saline control, beginning 
with a dilution of 1:2 or, if there is insufficient 
serum, 1:5. To each tube add one drop of the 
cell suspension. (Washed Type O cells may be 
used but the homologous cells are to be pre- 
ferred.) Incubate overnight in a cold ice box but 
do not freeze. Read the tubes smmediately after 
removing from the refrigerator. Shake the tubes 
gently. One solid lump of red cells = ++++; 
agglutinations that may need a hand lens to be 
seen — +. Confirm the nature of the agglutina- 
tions by placing at 37° C, where the agglutina- 
tions disappear. 


WHAT IS THE DIAGNOSTIC TITER? 


A number of febrile diseases produce these ag- 
glutinins in low dilutions of the serum, but very 
rarely above 1:16 or 1:20. We have come to 
accept agglutination in or above a titer (by this 
method) of 1:32 as diagnostic, just as, by the 
method we use, agglutination of sheep cells in or 
above a titer of 1:600 constitutes a diagnostic 
heterophile reaction for mononucleosis (modified 
Paul and Bunnell reaction). The majority of posi- 
tive cases range between 1:120 and 1:480, but 
may go to very high dilutions. Our first case of 
virus type pneumonia studied with the cold agglu- 
tinins went well above 10,000 and the concentra- 
tion of agglutinins was so great, or they were so 
active, that they agglutinated homologous cells at 
room temperature (72° F. or 22.2° C.), as well 
as at 4° C. 


HOW EARLY, IN VIRUS TYPE PNEUMONIA, 
DO THEY APPEAR? 


Since the disease usually has an insidious onset, 
it is difficult, sometimes, to say. However the 
consensus seems to be that they appear in a rising 
titer between the fourth and tenth day. 


HOW LONG DO THEY STAY? 


The consensus is that “they disappear rapidly 
after convalescence’’ but our first case had a titer 
of 1:512 fifty-five days after the onset of the dis- 
ease, which had lasted less than three weeks. 


ON WHAT FACTORS DOES THE STRENGTH 
OF THE, AGGLUTININS DEPEND? 


It is said that the number of days of illness and 
the height of the fever are the determining factors, 
but I am of the opinion that the amount of lung 
tissue involved is the dominant factor; our first 
very high titer case had involvement of more than 
two-thirds of the lung fields. Later cases with 
smaller areas involved had lower titers. 


133 


WHAT CONDITIONS OR DISEASES, OTHER THAN 
VIRUS TYPE PNEUMONIA, INTERFERE? 


These cold agglutinins are said to appear regu- 
larly in trypanosomiasis. I do not know who first 
made that statement but every one seems to copy 
it and thereby make medical literature. Certain 
vascular diseases such as Raynaud's disease may 
cause confusion. Yaws, and a racial tendency 
among Melanesians and Malaysians, are said to be 
factors; I wouldn't know. Leprosy has been 
mentioned as giving rise to confusion. Through 
the kindness of Dr. Sloan and Mrs. Fredricks, at 
Kalaupapa, 14 leprous bloods have been ex- 
amined, with negative results. 

Early reports mentioned tuberculosis, but ample 
later work showed that this disease does not inter- 
fere with the reaction. This is most important. 
Bacterial pneumonias do not interfere. 

The only important confusing disease may be 
infectious mononucleosis. Seven cases of this dis- 
ease with high-titer heterophile reactions are re- 
ported in the literature as having icyagglutinins 
well within the diagnostic range. We ourselves 
have had, recently, 7 clinical cases of mononu- 
cleosis; 5 had heterophile titers just within the 
diagnostic range (our diagnostic threshhold is 
1:600) but icyagglutinins below 1:32 or wholly 
absent. However, we have had two clinical cases, 
the blood picture not particularly characteristic of 
mononucleosis, but with high heterophiles—one 
of 1,200 and the other of 6,400—both of which 
had icyagglutinins within the diagnostic range: 
the first to 64, the latter to 160. 

It seems then that in virus type pneumonia, if 
reliance is to be placed on the icyagglutinins, in- 
fectious mononucleosis must be ruled out. For 
this purpose, neither the blood picture nor the 
heterophile reaction is always entirely adequate. 

It is interesting to note, in passing, that these 
agglutinins for sheep cells in the heterophile re- 
action are semi-reversible; they usually show a 
higher titer at 4° than they do at 37°, the ag- 
glomerations in the highest dilutions at 4° dis- 
appear at 37° but those in the lower dilutions are 
permanent. 

Measles, which has several times been men- 
tioned as a confusing factor, deserves further sys- 
tematic investigation, particularly in the pre-erup- 
tive stage. Mumps with orchitis is said to give a 
positive reaction. 

Endemic (murine) typhus, which gives non- 
specific agglutination of Proteus X-19 in high 
titers (most normals give it in low titers) for this 
very reason should also be further investigated for 
icyagglutinins. I would be deeply grateful for 
bloods from typhus cases. Recently we have had 
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one case with high X-19 agglutination which gave 
us weak, but confusing, icyagglutinations within 
the diagnostic range. 

WHERE CAN I READ UP ON THIS SUBJECT AND 


WHERE, IN HAWAII, IS THIS LITERATURE 
AVAILABLE? 


I append a list of the articles I have found 
useful; all the cited references are available at the 
Honolulu County Medical Library in the Mabel 
L. Smyth Memorial Building. 


CONCLUSION 

I conclude that the icyagglutinins are quite as 
specific in virus type pneumonia as are the sero- 
logic tests for syphilis on which you rely today so 
implicitly that you have made them a part of your 
legal set-up. They are as useful as the heterophile 
in mononucleosis and as the Weil-Felix in murine 
typhus. I fear that atypical pneumonia, alias virus 
type pneumonia, is prevalent among us at present, 
to a far greater extent than most of us suspect. 
This laboratory diagnostic aid, these icyaggluti- 
nins, should be welcome to the soon to be over- 
burdened clinician of Hawaii. 
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PENICILLIN THERAPY IN PURULENT MAXILLARY SINUSITIS 


H. E. CRAWFORD, M.D. 
HILO, HAWAII 


._— present methods of treatment of chronic 
purulent sinus disease leave much to be 
desired. Prior to the advent of chemotherapy, 
surgical procedures, while satisfactory in many 
instances, in others failed or resulted in only par- 
tial success. It is frankly admitted by most oto- 
laryngologists that all of the diseased mucous 
membrane cannot be removed from all of the 
sinuses without running grave risk of complica- 
tions much more serious than the disease itself. 
The radical removal of a great deal of tissue from 
the nose also disturbs nasal physiology. . 
With the discovery of the sulfonamide drugs it 
was generally hoped that an answer had been 
found. The results of the use of these compounds 
both locally and systemically have been disap- 
pointing, though there have been many brilliant 
successes in the therapy of the acute complications 
of sinusitis such as meningitis, osteomyelitis and 
cavernous sinus thrombosis. It is significant that 
Salinger! in a review of the literature on sinus 
disease for 1943 does not report on any conclusive 
article in favor of sulfonamide therapy. Neither 
in 1942 or 1943 were there any articles reviewed 
on systemic treatment of sinus disease by these 
drugs. Fabricant,? writing about the local use of 
sulfonamides in nasal and sinus infection, states 
that the evidence in favor of their use is not con- 
clusive, and some of the preparations used are 
harmful. Whalen*® makes a logical comment re- 
garding the local use of sulfonamides, which 
should apply to any drug. He states: ‘‘The sul- 
fonamides are not effective as bacteriostatic agents 
when used on the unbroken surface of the skin or 
of the mucous membrane and for this reason it 
seems illogical to use solutions or suspensions of 
these drugs for local application to the mucous 
membrane of the nose with the expectation that 
the disease-producing organisms which are in the 
soft tissues will be controlled. The oral or in- 
travenous administration of these agents is the 
only means by which they can be brought in con- 
tact with the disease producing organisms.” He 
further states that the drug must be used only in 
acute infection, before the area is closed off by 
thrombosed vessels. He offers no proof of the 
latter statement, so it is open to question. It is 
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unfortunate that there are no detailed studies of 
the use of these preparations by mouth in chronic 
sinusitis, as one might expect curative results in 
certain cases. 

As nearly as can be determined from the litera- 
ture available, the first mention of penicillin in 
disease of the accessory sinuses of the nose was 
made by Crowe? in 1943. He believed its use 
locally would be of benefit but reported no results. 
Kolmer’ in 1944 also referred to its possible use 
by local application, particularly in staphylococcus, 
streptococcus and pneumococcus infections, but 
stated that it appeared to be ineffective against 
hemophilus influenzae and Friedlander’s bacillus. 

The literature of 1943 does not contain any 
record of the systemic use of penicillin, nor have 
I been able to find any such reports in 1944. 
There is one excellent article by Ball® on its use in 
acute otitis media and mastoiditis in which 12 
cases of scarlatinal otitis media with mastoiditis 
and five similar non-scarlatinal cases were treated 
with dosages varying from 360,000 to 2,800,000 
oxford units with one failure in a scarlatinal case. 
All had been treated unsuccessfully with sulfa- 
diazine. 

A comparatively large series of cases is pre- 
sented by Koebbe and Potter’ covering the use of 
penicillin in the treatment of the complications of 
otitis media with 100 per cent recovery from 
meningitis, sinus thrombosis, labyrinthitis and en- 
cephalitis, with less satisfactory results in brain 
abscess. The drug was combined with sulfadia- 
zine. 

Sale and Diamond® report a case of maxillary 
sinusitis treated with penicillin. They used an 
antrum needle, left it in place, and injected 5000 
units every three hours for 8 doses. This was re- 
peated eight days later after polyps had been 
removed from the nose. A staphylococcus infec- 
tion was present. The purulent manifestations 
were cured but the hyperplasia, while reduced, 
was still present. In the early part of 1944, one 
case was treated in a similar manner at the Hilo 
Memorial Hospital for three days with penicillin 
made locally, without effect. : 

The reports on the use of penicillin so far have 
come from the armed services, where the supply 
has been greater than in civilian practice. With 
the increased stock of the drug undoubtedly there 
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will be greater use of it in chronic diseases. The 
comparative innocuousness of penicillin makes it 
an especially suitable agent for this purpose. 

The present report covers the use of penicillin 
in six cases of purulent maxillary sinusitis seen at 
Puumaile Hospital and in private practice. While 
other types of sinus disease have been treated they 
will not be included because of the difficulty in 
establishing satisfactory criteria of cure. The 


diminution or disappearance of exudate in the 
washings was considered objective evidence of 
improvement. In all cases the preparation was 
given intra-muscularly in doses of 10,000 units 
every three hours unless otherwise stated. 


CASE REPORTS 


Case 1. A. A., a Japanese woman, age 18, was ad- 
mitted to Puumaile Hospital on December 27, 1944, 
with minimal pulmonary tuberculosis. Routine exami- 
nation revealed purulent discharge in the nasopharynx. 
The right antrum was cloudy on transillumination. La- 
vage of this sinus produced a large amount of exudate 
with a foul odor. Dental examination was negative. 
Thirteen weekly lavages thereafter did not result in im- 
provement. Smear of the washings taken on April 10, 
1945, showed gram positive cocci which were not iden- 
tified. Aerobic and anaerobic cultures were negative. 
Penicillin was started intramuscularly on April 12. A 
total dosage of 400,000 units had been reached at the 
end of one week, when the washings were clear, and 
they have remained so to date. 


CAsE 2. J. A., a Filipino man, age 50, was admitted 
to Puumaile Hospital on November 13, 1944, with far 
advanced pulmonary tuberculosis. Routine examination 
did not show exudate in the nose or nasopharynx but 
the antra did not transilluminate well. Lavage did not 
produce any exudate from the left side, but the right 
antrum contained pus with a foul odor. Dental exami- 
nation was negative. Tyrothricin, 20 mgm. per cent, was 
used as nose drops 4 times daily from December 21, 
1944, to March 6, 1945, without demonstrable benefit. 
Thirteen weekly irrigations did not produce any change. 
Unfortunately no smears or cultures were studied. On 
March 15, intramuscular penicillin was begun. Five days 
later the amount of discharge had diminished and the 
odor had disappeared. The injections were continued 
and on March 27 the washings were clear and have re- 
mained so to date. The total dosage in this case was 
960,000 units. 


Case 3. R. C., a Filipino man, age 47, was admitted 
to Puumaile Hospital on November 10, 1944, with far 
advanced pulmonary tuberculosis. Routine examination 
revealed considerable purulent discharge in the middle 
meati and in the nasopharynx. The antra were cloudy 
on transillumination. Lavage produced no exudate from 
the right but considerable pus from the left side. Tyro- 
thricin, 20 mgm. per cent was used as nose drops 4 
times daily from December 21, 1944, to February 14, 
1945, without demonstrable benefit. Weekly lavages 
failed to produce any beneficial result. On March 15, 
1945, intramuscular penicillin was begun. When 400,000 
units had been given, an irrigation through the natural 
opening produced a clear return. Penicillin was discon- 
tinued. One week later the antrum contained a large 
amount of pus. Because of the character of the tissues 
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in the middle meatus it was considered probable that 
the trocar had not been in the antrum when it was irri- 
gated the week before. Smears and cultures taken on 
April 3 were negative. Penicillin was again begun on 
April 4 and continued until a total of 1,040,000 addi- 
tional units had been given. At this time, April 17, there 
was no decrease in the amount of exudate. On this date 
sulfathiazole was started by mouth, 60 grains (4.0 
grams) daily in divided doses. On April 24 there was 
only a small amount of exudate present. On May 1, a 
large amount was found. This case will have radical 
antrotomy done if his chest condition will permit it. 


CasE 4. R. M., a Hawaiian man, age 64, was admitted 
to Puumaile Hospital on May 22, 1944, with moderately 
advanced pulmonary tuberculosis complicated by bron- 
chiectasis. Routine examination revealed atrophic rhin- 
itis with crusting in both nostrils and purulent discharge 
in the nasopharynx. The antra were cloudy on trans- 
illumination, more on the left than on the right. Lavage 
produced no exudate from the right but considerable 
fluid pus was present on the left side. Dental examina- 
tion was negative. Weekly lavages thereafter produced 
no change. Tyrothricin, 20 mgm. per cent, was used as 
a nasal spray four times daily from October 31, 1944, to 
January 12, 1945, without demonstrable benefit. A 
course of intramuscular penicillin in October, 1944, con- 
sisting of 200,000 units, was given. This was during the 
time when there was a limited supply; and while there 
was slight decrease in the amount of exudate, it was 
discontinued because of lack of the drug. On March 29, 
1945, smears and aerobic culture of the washings were 
negative. An anaerobic culture showed gram negative 
bacilli which were not identified. Penicillin therapy was 
begun on March 20. At the end of two weeks it was be- 
lieved there was some improvement. Slight further im- 
provement was noted at the end of another two weeks, 
when 1,900,000 units had been given. On April 24, the 
condition appeared to be stationary, so the drug was 
discontinued and sulfathiazole, 60 grains (4.0 grams) 
daily was started by mouth. On May 1, there was little 
exudate, so this latter drug is being continued. This case 
will probably require operation as he is being considered 
for discharge. 

CasE 5. P. C., a Caucasian-Hawaiian girl, age 11, was 
first seen on March 13, 1945. She had had a cold for 
about three weeks with persistent nasal obstruction and 
discharge on the right side. There was purulent discharge 
in the right middle meatus and the right antrum was 
cloudy on transillumination. Lavage produced a mod- 
erate amount of discharge with a foul odor. Dental 
examination was negative. Two subsequent irrigations 
on March 16 and 19 did not improve the condition; in 
fact, it appeared worse. On March 21, irrigation could 
not be carried out because the mucous membrane was 
so inflamed it could not be anesthetized. She was ad- 
mitted to the Hilo Memorial Hospital. No culture was 
taken at this time, because the antrum could not be irri- 
gated. Penicillin, 5,000 units intramuscularly every 3 
hours, was given for the first two days; the dosage was 
increased to 10,000 units after that. The inflammation 
subsided at a moderate rate. She was dismissed on 
March 30, having had three irrigations while in the hos- 
pital. The total dosage of the drug was 400,000 units. 
At the time of discharge there was very little exudate 
in the sinus. On April 9, the washings were clear. 

Case 6. N.I., a Japanese girl, age 9, was referred by 
Dr. R. T. Eklund on April 6, 1945, with the complaint 
of repeated colds and nasal obstruction. Nasal symp- 
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toms had been present for about three years. There was 
purulent exudate in the right middle meatus and in the 
nasopharynx. The right antrum was cloudy on trans- 
illumination and irrigation produced a moderate amount 
of purulent exudate from this sinus. Dental examination 
was negative. A culture was taken and a heavy growth 
of H. influenzae and a few scattered colonies ct hemo- 
lytic streptococci found. She was sent back to Pahala 
where Dr. Eklund instituted penicillin therapy. She was 
given 400,000 units and came in for antrum irrigation. 
Only a small amount of exudate was present. An addi- 
tional 400,000 units was given and on April 25, the 
washings were clear. 


COMMENT 


This series is too small to do more than point 
the way to further study. Purulent maxillary 
sinusitis is extremely variable in its response to 
treatment by irrigation. One frequently feels that 
sufficient irrigations have been done without re- 
sult to warrant surgery, only to find that on the 
next lavage the condition has improved markedly. 
For this reason, one should not hail a spectacular 
result as a cure to be credited to a new agent when 
irrigations are being carried out. 

The importance of cultures should be empha- 
sized. It is frequently difficult or even impossible 
to get uncontaminated cultures from the antrum. 
However, it should be pointed out that in Case 1, 
a gram positive organism was found, and this case 
responded quickly to penicillin. She had had con- 
servative treatment without results for a sufficient 
length of time so that if penicillin had not been 
given, surgery would have been done. Case 2 was 
also ready for surgery but this was averted by 
penicillin. Cases 3 and 4 will probably be op- 
erated on. Whether the last two cases would have 
required surgical intervention is problematical. It 
is interesting to note that Case 6 responded to 
treatment in spite of the fact that the predominant 
organism was H. influenzae, which is not supposed 
to be affected by the drug. Certainly, no conclu- 
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sion as to the effect of penicillin can be drawn 
from this one case. 

The question is still open as to how much peni- 
cillin to give before concluding it has no effect. It 
would seem that if no apparent improvement is 
seen after a million or so units have been given 
it is not necessary to subject the patient to the ex- 
pense and discomfort of further treatment. How- 
ever, Ball® used as much as 2,800,000 units in 
mastoiditis. 

In conclusion it is logical to assume that peni- 
cillin will be of value in certain cases of sinus 
disease. In order that this form of treatment may 
be properly evaluated, careful studies should be 
made to determine which ones may be expected to 
respond, for the promiscuous use of the drug will 
result in many failures which may obscure its true 
value. 
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A VITAL MESSAGE 


to the 


DOCTORS OF OAHU 


The Blood Bank cannot continue to operate 


under present conditions 


Here are the Facts: 


Blood Used in Civilian Hospitals Replacements 
Sept. 1, 1945 - Dec. 31, 1945 Sept. 1, 1945- Dec. 31, 1945 
1432 306 





Urge your patients to send in replacements rather than buying it 
outright. There are not enough available professional donors to 


maintain an adequate supply of blood. 





ANTICIPATE YOUR NEEDS! 
Send in donors for replacement BEFORE you use the blood! 


THE SITUATION IS CRITICAL 


ACT NOW 





HONOLULU PEACETIME BLOOD PLASMA BANK 
F. J. PINKERTON, M.D., Director 
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WELCOME, NURSES! - 


The Hawai MEDICAL JOURNAL, the official 
publication of the Hawaii Territorial Medical 
Association, becomes with this issue the official 
publication of the Hawaii Territorial Nurses’ As- 
sociation as well. Publication of The Bulletin of 
the latter organization has been discontinued, and 
each member of the Nurses’ Association has sub- 
scribed to THE JOURNAL instead. A separate sec- 
tion of each issue will be devoted entirely to the 
nurses; it will contain news items, announcements, 
and case reports, all written by nurses and for 
nurses. It will be called, like the publication it 
replaces, The Inter-Island Nurses’ Bulletin; and 
it will continue under the editorial direction of 
Mrs. Alice A. Scott, the chairman of the Bulletin 
Committee of the Nurses’ Association. 


This step, which is so far as we know without 
precedent, should prove beneficial to both physi- 
cians and nurses; each group should profit from 
this opportunity to learn more about the other. 
The material advantage to THE JOURNAL in the 
form of increased revenues from subscriptions, 
from higher advertising rates, and from a wider 
field from which to secure advertisements, is like- 
wise a significant consideration. 





MENTAL HYGIENE SOCIETY 
MEMBERSHIP 


Mental health is an important factor in the in- 
cidence of both mental and physical illness. Doc- 
tors have an important stake in the mental health 
of the population at large. Better mental health 
for the people of the Territory of Hawaii is the 
goal of the Hawaii Territorial Society for Mental 
Hygiene. 

The welfare of this society, and its power to 
promote better mental health for the community, 


HARRY L. ARNOLD, JR., M.D. 
LYLE G. PHILLIPS, M.D. 
MRS. EDITH C. BENNETT 


Editor 
Editorial Director 
Managing Editor 


ERIC A. FENNEL, M.D. Advisory Board 
JAMES R. ENRIGHT, M.D. Advisory Board 
HASTINGS H. WALKER, M.D. Advisory Board 


H. M. PATTERSON, 
WILLIAM B. PATTERSON, 
SAMUEL R. WALLIS, 


M.D. 
M.D. 
M.D. 


Associate Editor, Hawaii 
Associate Editor, Maui 
Associate Editor, Kauai 


———— 


are dependent upon its numerical strength and its 
financial solvency. Doctors and nurses alike are 
urged to join it if they have not done so, and to 
renew their membership for the coming year if 
they are already members. On the last page of this 
issue will be found a membership application 
form for your convenience. Please use it! 


THE EYE BANK 


The Eye-Bank for Sight Restoration, Inc., has 
been established in New York City as the first step 
in a plan which includes the eventual establish- 
ment of a nation-wide eye bank for making 
healthy corneal tissue available to persons blinded 
by corneal opacity. The obviously praiseworthy 
aspects of this effort have led some well-meaning 
people to inquire whether we should not have a 
branch of the institution established in Hawaii. 
The answer to this question is an unqualified No. 

Literature distributed by the Eye-Bank states, 
“It is estimated that the sight of five to seven per 
cent of blind persons has been lost through opaque 
corneas.” It is a little difficult to reconcile this 
statement with the fact that not one of the five 
hundred odd blind persons known to the Hawaii 
Territorial Bureau of Sight Conservation and 
Work with the Blind falls into such a category, 
and the fact that only one questionable candidate 
for corneal transplantation is known to a Honolulu 
ophthalmologist who has practiced here for six 
years. 

We need no Eye-Bank here. Still less do we 
need publicity which raises false hopes of cure in 
the minds of blind people who can not be helped 
by corneal transplantation. It is evident that we 
have so few such persons in Hawaii—if indeed 
we have any—that it would be far simpler and 
cheaper to bring them to the Eye-Bank than to 
bring the Eye-Bank to them. 
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THE JOURNAL GETS A NEW HAT 


With this first issue of 1946, the HAawall 
MEDICAL JOURNAL makes its first appearance in 
what automobile manufacturers call ‘‘a new hat” 
—-an improved external appearance without any 
basic underlying changes. The reason for this is a 
change of printers, from Watkins Printery to the 
Honolulu Star-Bulletin plant, a move suggested to 
us by Mr. Watkins some time ago and only re- 
cently made possible by a combination of circum- 
stances. 

The change in turn makes possible several new 
features. Printing will now be done by the letter- 
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press instead of the offset method, with a resultant 
improvement in the appearance; this also permits 
the change to the standard size of 8 by 11 inches 
to conform with most other State medical journals. 
A more suitable weight and quality of paper can 
now be used, and separately printed covers will no 
longer be necessary. It will also be possible now 
to handle colored advertisements. 

This is the first radical change of format in the 
four and a half years of THE JOURNAL'S exist- 
ence; it will probably be the last until the day 
when we can advance our publication schedule 
from bi-monthly to monthly. 





To THE EDITOR: 

The post war health planning group's sub-com- 
mittee on parasitology has suggested the inclusion 
of a division of parasitological research in the Bu- 
reau of Laboratories of the Board of Health. There 
are no doubt many physicians who for a variety 
of good reasons will support this suggestion. As 
an individual I recommend the development of 
this parasitological research division for the fol- 
lowing principal reasons: 

1. We would expect, with Hawaii having be- 
come such a crossroads, a staging center, a reas- 
signment center, a place to which many service 
men are returned from nearly every point of the 
compass, by slow boats, fast boats and planes, that 
we have had or will have many diseases or dis- 
ease vectors brought here which up to now have 
not been a major problem. It would seem that the 
suggested research division is indicated to study 
these problems now. 

2. In the past not enough parasitological re- 
search has been done in conditions which we have 
known to be present and which may lie in this 
field. As an example many physicians have agreed 
with me that they have seen a number of Filipinos 
who complain of spitting of blood and all studies 
have failed to reveal the cause and follow-up over 
a period of years has proved these patients not to 
have tuberculosis. Are we dealing here with pul- 
monary distomiasis? 

3. At the risk of being accused of being too in- 
terested in one disease I would add Weil’s disease 
to the problems that need study of this kind. Prob- 
ably more research has been done on this disease 
than any other parasitological condition occurring 
in man in Hawaii, but I feel that not nearly 
enough has been done. Lately I have had two 
patients who had typical signs, symptoms and 
clinical courses of moderate Weil’s disease as I 
have observed the disease in 57 patients proved 





to have the disease. Blood serum agglutination 
tests done by three laboratories in the Territory by 
two methods have been repeatedly negative against 
antigens of Leptospira icterohemorrhagiae and 
Leptospira canicola. Dr. K. F. Meyer of the 
Hooper Foundation in San Francisco has likewise 
found these sera negative with these two antigens. 
I asked him to run these agglutinations with anti- 
gens of L. pomona, L. hebdomadis and L. febrilis 
which on other islands and continents have been 
proved to cause diseases and fevers evidently due 
to Leptospiral infections. He is unable to run 
these tests now due to war-time limitations of 
personnel. I believe that quite possibly we have 
Leptospiral infections in the Territory due to 
strains other than L. icterohemorrhagiae and 
L. canicola. Though “catarrhal jaundice” is seen 
here amidst patients with Weil’s disease and 
patients with the former condition certainly don’t 
present the clinical picture of the latter, I wonder 
if “‘catarrhal jaundice’ may not be a leptospiral 
infection; and if not, might we not have a 
good chance of finding its cause if such a 
research division were active here? With eye 
complications occurring in about 15% of my series 
of Weil's disease cases I see the need for more re- 
search. Last November I removed one kidney of 
a patient who had severe Weil’s disease in March 
1942. The gross pathological picture of this kid- 
ney is such as I have not seen before. I will send 
sections of it to those laboratories that have been 
doing our other work on this disease but I feel 
again the need of a parasitological research lab- 
oratory in the study of this problem. 

I recommend that the Medical profession in the 
Territory support the establishment of a division 
of parasitological research in the Bureau of Lab- 
oratories of the Board of Health. 

H. M. PATTERSON, M.D. 
November 27, 1945. 
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HAWAII COUNTY MEDICAL SOCIETY 


The semi-annual September Hawaii County 
Medical Society meeting was called to order by 
Dr. W. Leslie, President, at the Corporation 
Evacuation Hospital No. 1 in Kamuela on August 
23, 1945, at 7 p.m. The society was the guest of 
Captain Borst, commanding officer of the hospital. 
A delicious steak dinner was enjoyed by all, prior 
to the meeting which was immediately turned 
over to the hospital staff. 

The central theme of the evening was jaundice. 
The first speaker was Dr. H. M. Patterson of Olaa, 
who read a paper on Weil’s disease and-sum- 
marized the 55 cases personally seen by him in the 
past four years. Dr. Hale, Chief of Surgery, then 
spoke on the surgical aspect of jaundice, and 
Commander Sterner, Chief of Medicine, spoke on 
jaundice from-the medical viewpoint. General 
discussion followed. 

After a brief intermission, Captain Borst spoke 
on post-war medicine. 

Meeting was adjourned at 9:45 p.m. 


x *& * 


The 243rd regular monthly meeting of the 
Hawaii County Medical Society was called to order 
by Dr. W. Leslie in the Hilo Memorial Hospital 
Staff room on October 4, 1945 at 7:22 p.m. 
Eleven members and two guests were present. 

The scientific program of the evening was a 
paper on the Sulkowitch test of urine in the diag- 
nosis and management of hypocalcemic tetany in 
infants, by Dr. T. Yoshina. 

The question of the purchase of the O.C.D. 
movie projector with sound attachment and acces- 
sories less 40 per cent, which amounts to $210.00, 
was deferred because Dr. Leslie thought the Tu- 
berculosis Association was planning to buy one 
and that this society should be able to rent it when 
needed. In a later communication from him, it 
was learned definitely that they had bought a 
16 mm. projector with sound attachment and that 
our society may use it providing an experienced 
man 1s to run itt. 

The secretary announced that the application 
forms for fellowship in the A.M.A. were now 
available. 

The secretary read a communication from the 
National Physicians’ Committee concerning the 


educational value to the people at large of a series 
of newspaper advertisements against the evils of 
the Wagner-Murray-Dingell Bill. Finally Dr. 
Yoshina moved, seconded by Dr. Roll, that the 
entire matter be left up to the Territorial Medical 
Association Councillors. 

A communication from W. R. Carter was read 
stating that the Board of Directors of the Hawaii 
Medical Service Association took action to proceed 
with negotiation leading to the establishment of 
the medical and hospital plan on the island of 
Hawaii. Mr. Moir had been requested to look for 
office space in Hilo and several prospective man- 
agers for this office were now being considered. 

Dr. Patterson announced that the plantations 
had extended the so-called free medical service to 
include all employees of the plantations. The sub- 
ject had been discussed at length in the Honolulu 
County Medical Society with the suggestion that 
all plantation doctors be expelled from this so- 
ciety if they accepted a contract not approved as 
ethical by the committee on Forms of Medical 
Practice. 


An opinion of the attorney general of the Terri- 
tory concerning the expense of return of parolees 
to the Territorial Hospital was filed with the sec- 
retary. This stated that the expense of such return 
should be bonded by the counties and not by the 
Territory. 


The meeting was adjourned at 9:04 p.m. 


x wk * 


The 244th regular monthly meeting was called 
to order by Dr. W. Leslie in the Hilo Memorial 
Hospital staff room at 7:30 p.m. Fourteen mem- 
bers and three guests were present. 

Dr. W. J. Seymour of Kona was unanimously 
elected vice-president. 

Among matters discussed were the question of 
free medical care to all plantation employees, the 
possibility of naming the new wing of the Hilo 
Memorial Hospital for Dr. F. Irwin and the pro- 
cedure for the detention of mental patients at 
Hilo Memorial Hospital. 

The scientific subject of the evening was Influ- 
enzal Meningitis, presented by Dr. Bergin of 
Pepeekeo. 

The meeting was adjourned at 9 p.m. 


S. Mizuire, M.D., 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


The Honolulu County Medical Society met on 
Friday, August 10, 1945, at 7:30 p.m. in the 
Mabel Smyth Auditorium. Dr. Bowles presided, 
and there were about 75 present. Mr. Peterson, 
the Squibb representative, presented a movie by 
Dr. Spies and Dr. Jolliffe entitled “Modern Nu- 
trition.” Dr. Cloward read a paper entitled ‘‘De- 
pressed Fracture of the Vertex of the Skull, 
Treatment and Complications.” 


x * * 


A meeting of the Honolulu County Medical 
Society was held on Friday evening, September 21, 
1945, at 7:00 p.m. in the Mabel Smyth Audi- 
torium. This was a continuation of the Annual 
Meeting held April 6, 1945. Dr. Halford pre- 
sided. There were 53 members present. 

Dr. Halford presented the new fee schedule of 
H.M.S.A. for approval. This schedule was ap- 
proved as issued. 

The election of officers, postponed from the 
April meeting, was held at this time with the 
following results: 
on, IIE A A ELC TR N. P. LARSEN 
ELDER Ra H. E. BowLEs 
Corresponding Secretary. ..............-.--.01-00-00+ M. GORDON 
Recording Secretary..........-....-0--+---------H. C. GOTSHALK 


Treasurer.. se ee en ee den H. L. ARNOLD, Jr. 
Board of NR accessed T. H. RICHERT, 
R. N. PERLSTEIN, FRANK SPENCER 

Alternates, Board of Governors...........-.- A. S. HARTWELL, 
JosEPH Lam, L. L. BuZAID 

Board of CTC es R. O. BROWN 


Hawaii Medical Service Association........ JOsEPH PALMA, 
C. L. WILBar, JR., F. D. NANCE 
Committee on Forms of Medical Practice..F. J. HALFORD 


Since the new President was absent, Dr. Hal- 
ford continued to preside. 

Dr. Halford explained the new set-up in the 
County Society office. Miss Hayward had left to 
attend college on the mainland. Efforts to replace 
her were unsuccessful. Therefore Mrs. Bennett 
has been appointed Executive Secretary of the 
Honolulu County Medical Society as well as of 
the Hawaii Territorial Medical Association. Miss 
Shizuko Odo has been employed by the County 
Society to assist her. 

Dr. Halford read a letter from Dr. P. H. Lil- 
jestrand, Secretary of the Oahu Plantation Physi- 
cians’ Association, just received, stating “Now it 
has been reported to us that the trustees of the 
H.S.P.A. have recommended that beginning Oc- 
tober 1, 1945, all plantation people from the 
manager down, regardless of income, shall be 
given free medical care by the plantation physi- 
cian, whose salary it is recommended is to be ad- 
justed accordingly.’’ The plantation physicians 
have presented their objections to this proposal 
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before the trustees of the H.S.P.A. but have re- 
ceived no satisfaction. 

A lengthy discussion of this problem followed, 
in which many members took part. The final ac- 
tion was as follows: 


(1) It was voted that the Honolulu County Medical 
Society disapproves of the proposed change in medical 
care on the plantation. 


(2) It was voted that the directors of the H.S.P.A. 
be notified that no member of the Honolulu County Med- 
ical Society can enter into any contract that is not 
approved by the Committee on Forms of Medical Prac- 
tice. 


(3) It was voted to refer the entire question to the 
Territorial Association for opinions from the other 
islands. 


(4) It was voted that the letter to the H.S.P.A. in- 
clude the offer of the H.M.S.A. as a mechanism for 
caring for the plantation workers. 


(5) It was agreed that Mrs. Bennett, Dr. Halford, 
and Dr. Gotshalk should write the letter to the directors 
of the H.S.P.A. 

Dr. Cloward mentioned the deplorable state of 
the Kuakini Street paving. The President was 
directed to draft a letter to the Board of Super- 
visors and the two newspapers, stating that the 
Medical Society wants immediate action to repair 
and put in good condition the whole of Kuakini 
Street, including the sidewalks. 

A rising vote of thanks was extended to the 
President of the County Society for his services 
in the past year. 


Dr. Pinkerton presented a form for physical 
examination, drawn up by the association and 
acceptable to all the insurance companies. 


M.D., 
Secretary 


M. GorRDON, 
x *&* * 


The Honolulu County Medical Society met on 
Friday, October 5, 1945, in the Mabel Smyth 
Auditorium at 7:30 p.m. Dr. Larsen presided. 
About 60 were present. 

Know the Truth, a movie on syphilis, was 
shown. 

Each committee chairman reported on the plans 
of his committee. Dr. Fennel stated there would 
be a meeting of the H.T.M.A. Council on Novem- 
ber 8. Dr. Black was unable to be present to re- 
port for the Committee on Forms of Medical 
Practice. The Society wished him aloha for his 
silver wedding anniversary. Dr. Halford pre- 
sented the report of that committee as follows: 

The Committee on Forms of Medical Practice met on 
Friday, September 28, 1945, to discuss the problem oi 
contract practice in relation to the new Hawaiian Sugai 


Planters’ Association ruling which gives free medica! 
care to all plantation people. 
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After going over the American Medical Association 
definition of contract practice, the last paragraph of 
which reads: 


“Each contract should be considered on its own merits and in 
the light of surrounding conditions. Judgment should not be ob- 
scured by immediate, temporary or local results. The decision as 
to its ethical or ne nature must be based on the ultimate 
effect for good or ill on the people as a whole.’’ 


it was the opinion of the committee that although they 
believed this move was not for the best interests toward 
improving medical care of the people on the plantation, 
nevertheless they did not feel it constituted a breach of 
ethics as defined by the American Medical Association 
and they recommended no action be taken against the 
plantation physicians. 

The program consisted of a panel discussion on 
the subject: “How Can We Lower the Cost of 
Being Sick and Simultaneously Raise the Stand- 
ards of Medical and Hospital Care? 

(1) By a hospital subsidy plan to be voted on by the 
next session of the Legislature. 

(2) By subsidized laboratory diagnostic centers avail- 
able to every doctor for his low income patients. 

(3) By a plan for centralized hospital centers for 
rural Oahu.” 

The panel, who sat on the platform to lead the 
discussion, represented the new officers and Board 
of Governors. Drs. Arnold, Jr., Doolittle, Gor- 
don, Gotshalk, Hartwell, Joseph Lam, Marshall, 
Perlstein, Richert, and Spencer were present. 

Dr. Larsen opened the subject by reading some 
extracts and making some introductory remarks. 
The membership practically took the discussion 
from the Board of Governors in presenting the 
various sides of this important question. 

x k& * 


A special meeting of the Honolulu County 
Medical Society honoring the Territorial Associa- 
tion of Plantation Physicians at ‘their second an- 
nual meeting was held Friday evening, November 
9, 1945 at 7:00 p.m. in the Mabel Smyth Memo- 
rial Building. There were 160 present. 

Two movies were shown—Return to Guam 
and Attack on Okinawa. An address of welcome 
was given by the president, Dr. Nils P. Larsen. 
The scientific program was as follows: 
Symposium on Fractures (Chairman, Dr. W. T. Dunn, 

Maui). 

a. Common Mistakes in Treating Everyday Fractures 
of the Wrist, Ankle, etc. (Lt. Comdr. Charles W. 
Peabody, MC, USNR, orthopedic surgeon at Aiea 
Naval Hospital ). 

b. New Methods of Treating Compound Fractures 
(Capt. Ernest M. Burgess, MC, USA). 

c. Prevention and Correction of Low Back Pain (Dr. 
S. F. Stewart, Honolulu). 

Symposium on Obstetric Care (Chairman, Dr. H. M. 
Patterson, Hawaii). 

a. Prenatal Care: What is done at first visit, how 
often visits made, what measurements are impor- 
tant, should every woman have x-ray, etc. (Dr. 
G. C. Milnor, Honolulu). 

b. What Laboratory Work is Necessary: Blood typ- 
ing, should a donor be ready for every patient, 


143 
what does the Rh factor mean and how should it 
be applied (Dr. I. L. Tilden, Honolulu). 

c. What Drugs, Glandular Products, Vitamins and 
the Like Should be Used in Prenatal Period: Pyri- 
doxine for vomiting, polyvitamins, thyroid, cal- 
cium, when Vitamin K, use of Progestin for threat- 
ened miscarriage, etc. (Dr. W. B. Patterson, Maui). 

d. Analgesia During Labor (Dr. P. H. Liljestrand, 
Honolulu). 

e. Delivery Room Technique: Preparation of vulva 
and thighs, draping, masking of attendants, etc. 
(Dr. W. K. Chang, Honolulu). 

f. After Second Stage of Labor What Drugs Should 
be Used and by What Routes (Up to 48 hours after 
delivery) (Dr. G. C. Milnor, Honolulu). 

g. When Should Mother Get Out of Bed: How many 
days in hospital, care of breasts and nipples—is 
boric acid dangerous, should sulfathiazole be used, 
etc. (Dr. W. K. Chang, Honolulu). 

h. Care of Newborn Baby: Examination (especially 
heart, vagina, anus). Incubator, when to bathe, 
when to take to breast (Dr. W. B. Patterson, 
Maui). 

i. Care of Premature Infant (Dr. P. H. Liljestrand, 
Honolulu ). 


The scientific session was followed by a colla- 
tion of beer and crackers. 


H. C. GoTsHALK, M.D., 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Med- 
ical Society was held on Wednesday, July 11, 
1945, at the G. N. Wilcox Memorial Hospital. 

Members present were: Drs. Liu, Kuhns, Ma- 
sunaga, Chang, Boyden, Wallis, Chisholm, and 
Harris. Guest: Capt. Gross, the acting officer for 
Board of Health of Kauai. 

Minutes of the previous meeting were read and 
corrected. Approval followed correction. 

Dr. Chisholm read a letter from Dr. Marks, 
concerning the making of x-ray examinations of 
food handlers. This letter was a reply to Dr. 
Chisholm’s recent inquiries to the seeming un- 
fairness of requiring food handlers to secure 
x-rays on the outside islands. It was felt by sev- 
eral members that Dr. Marks’ reply did not solve 
the problem. Dr. Chisholm agreed to take x-rays 
of any food handler who did not care to pay the 
fees set forth by other laboratories. 

Dr. Wallis read a letter concerning the fee 
schedule of the EMIC and letters of comment 
concerning the same. Dr. Wallis moved that the 
Workmen’s Compensation fee schedule be the 
basic fee schedule to be adopted by the Bureau of 
Crippled Children. The motion was seconded and 
passed. Dr. Boyden moved that when a fee is to 
be paid in part by the parent and the Bureau of 
Crippled Children that the fee be determined 
by the parent and doctor. It was seconded and 
passed. 
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The H.M.S.A. is now established in Kauai. 
The Board of Directors includes: members of the 
Medical Society, Drs. Wallis, Brennecke and 
Umaki; business leaders, Messrs. Miyake, Wat- 
kins and Burns; members of the Association, 
Messrs. Ogata and Rawlston, and Capt. Sakoda; 
William Paea, representing labor. The Associa- 
tion now has 175 members and will begin to 
function immediately. 

Dr. Boyden moved that the letter received from 
Dr. Wilbar concerning fees charged by the doc- 
tors in the Board of Health clinics be referred to 
Capt. Gross. Seconded by Dr. Chang and passed. 

Capt. Gross talked briefly and informally with 
the members concerning public health problems 
on Kauai. 

Meeting was adjourned at 10:15 p.m. 

x wk * 


No August meeting was held (quorum not 

present). 
xk ok * 

The regular monthly meeting of the Kauai 
County Medical Society was held at the Wilcox 
Memorial Hospital, Wednesday, September 12, 
1945, at 7:00 p.m. 

Members present were: Drs. Liu, Chang, Boy- 
den, Umaki, Harris, Masunaga, and Wallis. 

Dr. Boyden was elected vice-president to re- 
place Dr. Hata, who had transferred to Honolulu. 

It was pointed out by Dr. Wallis that the Terri- 
torial Medical Society was to have changed its 
by-laws so as to provide a president-elect, and that 
such a change would require approval of each 
constituent Society and consequently require some 
time. Therefore, it was moved by Dr. Wallis that 
the Society write to Dr. Fennel inviting him to 
Kauai and at the same time inquiring as to what 
has been done by way of changing the by-laws so 
as to provide for president-elect. Seconded and 
passed. 

The ever-recurring and unsolved problem of 
housing psychotic patients awaiting transportation 
to Honolulu was discussed. A case was cited by 
Dr. Wallis in which recently a patient was re- 
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moved from the County Jail and died of starva- 
tion one day after admission to the hospital. An- 
other case was mentioned in which the patient's 
general condition and progress was being affected 
adversely from being detained in jail. Dr. Wallis 
made a motion that Dr. Chang, as Chairman of 
the Psychiatric Committee, acquaint the County 
Attorney with these cases and send copies of the 
letter to the Chief of Police, the Board of Super- 
visors, and the Board of Trustees of the G. N. 
Wilcox Memorial Hospital. Seconded and passed. 

The Fee Schedule Committee was requested to 
prepare a schedule to cover the more common and 
frequent medical services. 

Dr. Masunaga was appointed to replace Dr. 
Hata on the Fee Schedule Committee. 

Dr. Wallis moved that the Society pay Mr. 
Motoda $5.00 for his services in operating the 
motion picture projector. Seconded and passed. 

It was the opinion of members present that if 
the scientific portion of our meetings is to be 
worthwhile, cooperation and participation of the 
members must be 100 per cent. 

Meeting adjourned at 9:40 p.m. 


H. W. Harris, M.D., 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 

A regular meeting of the Maui County Medical 
Society was held at the Wailuku Hotel September 
30, 1945. 

Members present: Drs. von Asch, presiding; 
Balfour, Patterson, K. Izumi, Kanda, Osmers, 
Rothrock, Lightner, McArthur and Sanders. 
Guests: Drs. Arnold, Jr., Ianne and Beule. 

The possibility of using newspaper space on 
Maui to counteract the publicity for the Wagner- 
Murray-Dingell Bill was discussed, but no action 
was taken. There was also discussion of the un- 
announced action of the H.S.P.A. concerning free 
medical care for skilled labor on the plantations. 

Dr. Arnold spoke on the treatment of circum- 
scribed neurodermatitis. 


JOHN SANDERS, M.D., 
Secretary 
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PSYCHIATRIC COMMENT 





REEMPLOYMENT OF 
NEUROPSYCHIATRIC DISCHARGEES 


I wish to present a few points regarding re- 
habilitation, and particularly reemployment, of 
NP dischargees. NP means neuropsychiatric, a 
term which ordinarily embraces all diseases and 
all conditions within the fields of neurology and 
psychiatry, from a severed nerve to the most pro- 
found “‘insanity.’” However, the dischargees re- 
ferred to are chiefly psychoneurotics, suffering 
from minor emotional disorders. It is hoped that 
these remarks will be of assistance to you as physi- 
cians who see neuropsychiatric patients before and 
after their release from the armed forces, and that 
you will pass them along to business executives, 
employers, and others concerned. The comments 
herein are especially referable to veterans, but are 
also applicable to rejectees from the Selective 
Service System, and to other civilians as well. 

Much has been written about the magnitude of 
the problem of rehabilitation, the large number of 
neuropsychiatric rejectees from the Selective Serv- 
ice System, and the large number of neuropsychi- 
atric dischargees from the armed forces. Many 
articles concerning these problems and_ their 
proper management have appeared in both pro- 
fessional and lay publications. This publicity has 
aroused considerable protest from some members 
of the armed forces and from writers in a number 
of newspapers and periodicals. The essence of 
these complaints is that we at home are attempting 
to make problem children of all our GI's. There 
has also been a certain amount of shame and con- 
cern on the part of the NP dischargees them- 
selves because they have been discharged for such 
reasons and have no wounds to show the folks 
back home. Locally, as well as nationally, there 
have been similar protests against plans for assist- 
ance of persons discharged from the armed forces. 
It has been suggested that they should be allowed 
to go their own way, that they will be quite able 
to take care of themselves, and that the GI Bill of 
Rights, etc. will adequately care for their needs 
without a lot of meddlesome rehabilitation. Much 
concern has been expressed by various industrial 
leaders and much apprehension shown over em- 
ploying persons who were discharged under sec- 
tion 8 or other sections covering neuropsychiatric 
disability. Apparently, the idea has got about that 
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there will be many psychotic veterans who will 
have to be absorbed by industry. 

The problem of nervous and mental illness s 
large. The number of maladjusted persons in civil 
life is tremendous, as evidenced by the increasing 
number of patients in mental hospitals and in the 
offices of private physicians and psychiatrists. The 
latest figures are not available, but up to April, 
1943, of 2,870,000 men rejected by the Selective 
Service, the largest single group—some 400,000 
men—were rejected for psychiatric reasons. From 
December 7, 1941, to May, 1944, the Army alone 
rejected 1,340,000 for neuropsychiatric causes and 
discharged 216,000. Those figures would have 
been even higher if men in the Army neuro- 
psychiatric wards had been included. Rejections 
in this war were considerably higher; hence the 
discharge rate has been lower than in World War 
I. Even so, by February, 1944; an estimated 
300,000 men were discharged from the services 
for neuropsychiatric reasons, and this number was 
then increasing by about 30,000 per month. This 
figure was 45 per cent, or nearly half of the total 
discharges. 

It should be emphasized here that most of the 
men returning from the armed forces will be more 
mature, clear-eyed, straight-thinking, and hard- 
headed. The war will have made men out of the 
vast majority of them. 

The above figures do not mean that all these 
dischargees were suffering from psychoses or ma- 
jor mental disorders. A relatively small number 
were. NP cases in the services are predominantly 
psychoneuroses or minor emotional illnesses. In 
order of decreasing frequency, those encountered 
have been anxiety states, conversion hysteria, and 
reactive depressions. Constitutional psychopaths 
and mental deficients make up about the same 
number as in peace time. For the most part, these 
discharges simply mean that these persons were 
so constituted that they were unable to adjust to 
the rigors and the strict regimentation of military 
life, and merit no shame. Every person will break 
under sufficient stress. Many of our finest and 
most useful men in industry and in professional 
life have psychoneurotic traits. Most of these dis- 
chargees will be useful and productive citizens 
when returned to civil life. Of course, some few 
psychotics will require hospitalization. Arrange- 
ments are being made by the Veterans Adminis- 
tration with The Queen's Hospital for treatment 
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of some of these veterans there by private psychi- 
atrists. This is in addition to contracts already 
existing with the Territorial Hospital. A regional 
adjudication bureau here is contemplated in order 
to expedite handling of all patients. Severe psy- 
choneurotics will require help from families and 
physicians to remove their anxieties and conflicts, 
and from employers as well to place them properly 
in industry. Psychopaths and other maladjusted 
individuals will\need special help to fit them into 
the community. 

The need for assistance to veterans is evident 
to those who have considered the lessons of World 
War I. Medical care, bonuses, pensions, and spe- 
cial privileges are not enough. It is necessary in 
addition to inspire men with a will-to-do and to 
help them back to normal channels in civilian life 
as quickly as possible. Prompt employment in 
suitable and emotionally satisfying occupations is 
one of the greatest aids which can be extended to 
all veterans, including NP dischargees. The GI 
Bill of Rights provides many opportunities. No 
governmental agency, however, has the responsi- 
bility of advising veterans of claims against the 
government. In many instances, the veteran will 
not know what he wants nor what is best for him. 
In Hawaii, a group called Veterans’ Advisors— 
to date free from politics, governmental or vet- 
eran—offers assistance and advice to dischargees. 
It attempts through consultants to determine the 
aptitudes of the individual for specific employ- 
ment or for further education, to help him get 
loans or to set up a business, and to advise and 
assist him in a variety of ways. This is a practical 
sort of help that veterans should and do appre- 
ciate, and it is hoped it will be continued. 

Industry need not be apprehensive about em- 
ploying most NP dischargees. As stated previ- 
ously, the relatively few psychotics will be cared 
for by hospitalization, and will not come seeking 
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employment until well. This situation is no dif- 
ferent from that in peace time. Employers should 
be advised that, for all practical purposes, an NP 
discharge per se means nothing, and they should 
be encouraged to accept such persons for employ- 
ment without any qualms whatsoever. Employ- 
ment interviews by employment personnel, in 
some instances by physicians and occasionally by 
psychiatrists, should be carried out routinely. A 
previously satisfactory employment record, an ap- 
titude for and an interest in the job under con- 
sideration should weigh much more in employing 
a man than his service record, which will prob- 
ably not be available anyhow. Most of those 
discharged for NP reasons will be useful and 
productive employees if some thought is given to 
the type of work they are required to do. It has 
already been demonstrated, in studies of em- 
ployed NP dischargees, that many of the psy- 
choneurotics had the best work records in the 
group. This fact must be impressed on physicians, 
business executives, employers, and the general 
public alike. 


SUMMARY 


The vast majority of men coming out of the 
services will be more mature and better able to 
adjust than before they went in. 


Many men will be discharged from the armed 
forces for NP reasons. 

Such discharge in most instances simply means 
inability to adjust under the rigors and regimented 
conditions of military service, and merits no 
shame. 

Most of these men will do well when employed 
at jobs for which they have liking and aptitudes. 

Employers should be encouraged to employ 
such dischargees without qualms. 


RICHARD DEMONBRUN KEPNER, M.D. 
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NOTES AND NEWS 





PERSONALS 


Dr. MorTON BERK completed his residency in 
medicine at Queen’s Hospital on November 15 
and joined the Department of Medicine in the 
Medical Group on Punchbowl Street, Honolulu. 

Many of the physicians from Hawaii who 
served so well in the armed services are now re- 
turning to their civilian practices. MAJOR LESTER 
F. YEE passed through Honolulu on his way back 
to Boston after serving as chief of orthopedic 
service and surgery at the 105th General Hospital 
on Leyte. Dr. DoNALD Depp, who was on the 
staff of the Waipahu Plantation Hospital Before 
entering the army in 1942, has been appointed 
resident physician at Koloa Hospital on Kauai. 
Dr. C. W. TREXLER, Dr. JOSEPH PALMA, DR. 
OGDEN D. PINKERTON and Dr. RoserT D. 
MILLARD have all returned from active military 
service to resume practice here. Dr. ROBERT 
Faus has returned recently from Ie Shima to don 
civilian clothes. Dr. LESLIE VASCONCELLES has 
returned and taken a residency at St. Francis Hos- 
pital. Drs. GILEs, CHUNG-HOON, CHUN-MING, 
BAILEY, LUKE, and ITo are back. 


Dr. HARuTO OKapa of Honokaa has been ap- 
pointed government physician for the South Ko- 
hala district on Hawaii, replacing Dr. EVELYN 
Ross. Dr. Ross served as interim medical resi- 
dent at Queen’s Hospital pending a mainland 
residency. 


Dr. MARTHA Cook WAGER is the new pedia- 
trician in the bureau of maternal and child health 
of the Board of Health. Dr. WAGER has served 
with the New York Hospital since 1940 as as- 
sistant pediatrician to out-patients and as instruc- 
tor in pediatrics at Cornell University medical 
college since 1942. Her work at the Board of 
Health will include conducting child health con- 
ferences, and assisting in pediatric research and 
the health services of the schools in Honolulu. 


Dr. P. H. LILJESTRAND was elected president 
of the Territorial Association of Plantation Physi- 
cians at their meeting in November. Dr. WIL- 
LIAM BALFouR of Wailuku was selected for the 
vice-presidency, and Dr. M. A. BRENNECKE of 
Waimea as secretary-treasurer. 


Back to Honolulu homes after medical work in 
internment camps and hospitals in Shanghai and 


Peking came Dr. E. Y. Kau and Dr. JEN FONG 
Moo of Kaimuki. Both doctors went to Shanghai 
after graduation from medical school, Dr. Kau 
as a missionary physician and Dr. Moo to teach 
in Peking University. 

Dr. SUMNER PRICE, Medical Director at The 
Queen’s Hospital, clippered to the mainland De- 
cember 1 for a six week trip there, including at- 
tendance at the American Medical Association 
convention as an alternate delegate from Hawaii. 


Dr. AND Mrs. Guy MILNorR, DR. AND Mrs. 
FRED LAM and DR. AND Mrs. JOSEPH STRODE 
have all returned recently from vacations in the 
states. 


Lt. CoL. JOHN A. BURDEN, Maui physician 
serving with the army in China, has been awarded 
the Legion of Merit by Lt. Gen. Wedemeyer. The 
Colonel has already been awarded the Silver Star, 
the Bronze Star and the Purple Heart. 


Dr. Puitip CorBoy and Dr. PERRY SUMIDA 
have announced the opening of practices limited 
to ophthalmology. Dr. RICHARD T. KAINUMA 
has opened his office for the practice of medicine 
and surgery in Honolulu, and Dr. SAM TASHIMA 
entered practice in Wahiawa, Oahu. 


Dr. WALTER K. HOFFMAN and Dr. WILLIAM 
B. SIMPSON, both of the University of Tennessee, 
joined the interne staff at The Queen’s Hospital 
on January 15. 


NEWS 


Squibb Releases Vitamin Formula for Deficiency 
Disease Therapy 


A new product, designed especially for the 
treatment of sick patients suffering from mixed 
vitamin deficiencies, has been released by Squibb 
under the name of Therapeutic Formula Vitamin 
Capsules. Based on the fact that the therapy of 
mixed vitamin deficiencies can be met neither by 
the use of current maintenance multivitamin prep- 
arations, nor by any simple multiplication of the 
dosage of such preparations, Therapeutic Formula 
Vitamin Capsules present potencies of therapeutic 
magnitude of all the vitamins, lack of which has 
been shown to cause deficiency states commonly 
occurring in man. 

The formula, which was developed in the light 
of the latest clinical findings and which har- 
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monizes with the views of recognized leaders in 
the field of nutritional therapy, provides in each 
capsule: vitamin A, 25,000 units; vitamin D, 
1,000 units; thiamine hydrochloride, 5 mg.; ribo- 
flavin, 5 mg.; niacinamide, 150 mg.; ascorbic acid, 
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150 mg. In the average case of moderate mixed 
vitamin deficiency, one capsule daily provides the 
minimum therapeutic dose; in severe cases, two 
capsules. Therapeutic Formula Vitamin Capsules 
are available in bottles of 100. 





Dr. Milton Rice died at his home in Hilo, 
Hawaii, on September 19, 1945. Dr. Rice 
was 81 years of age at the time of his death 
and was the oldest physician in the active 
practice of medicine in the Territory. He 
was licensed to practice medicine in the 
Territory in 1899. It is believed that this 
license antedates that of any living physician 
in the Territory. 

Dr. Rice was born in Washington County, 
Wisconsin, February 24, 1864, the son of 
the late Philip and Elizabeth (Gross) Rice. 
After attending secondary schools in Wis- 
consin and Iowa he attended Hahnemann 
and Hering Medical Colleges and received 
the M.D. degree in 1895. From graduation 
to 1899 Dr. Rice practiced his profession in 
Cedar Rapids, Iowa. He then came to Hilo, 
Hawaii, and entered practice, remaining here 
until 1905, when he went to Milwaukee, 
Wisconsin, remaining there for eight years. 
During two years of this interval Dr. Rice 
was surgeon for the Chicago, Milwaukee and 
St. Paul Railroad and in 1912-1913 he was 
a member of the Medical Examining Board 
of the state of Wisconsin. In 1913 he re- 
turned to Hilo, where he remained until his 
death. 

Dr. Rice was County Physician for the 
Island of Hawaii for over 10 years. For 
about 30 years he confined his practice to 
diseases of the eye, ear, nose and throat. 
He was a member of the American Institute 
of Homeopathy. 

Dr. Rice married Laura Cone in June, 
1885, in Marion, Iowa. They had four chil- 
dren, three of whom survive their father: 
a daughter, Mrs. Mildred Huff, of Hilo, and 
two sons, Robert Rice of Honolulu and Paul 
Rice of Milwaukee, Wisconsin. 

Dr. Rice was a man of strong convictions 
and had very definite ideas which he did not 
hesitate to promote for the betterment of 
this community. Consequently he was a 
member of numerous civic organizations. 





DR. MILTON RICE 
1864-1945 


He was at various times vice-president, pres- 
ident and manager of the Hilo Chamber of 
Commerce, and it was largely through his 
efforts that the Associated Chamber of Com- 
merce of Hawaii was organized, with Dr. 
Rice serving as the first president. He also 
served as president of the Hawaii County 
Fair Association, president and trustee of 
the Hoolulu Park Association, and president 
and member of the board of trustees of the 
Hawaii County Library since 1916. For 
years he was in the forefront sponsoring 
legislation for improvements and expansion 
of the Hawaii County Library. These efforts 
culminated in the appropriation by the last 
Territorial Legislature of funds for a new 
library, to be erected on a site previously 
purchased for this purpose. 

Dr. Rice had an alert and active mind up 
to the last. He hada real sense of humor. 
A little over six years ago, when the writer 
came to the Island of Hawaii as physician 
for the Olaa Sugar Company, Dr. Rice 
greeted him with this story. “In 1899 Olaa 
Sugar Company had no regular physician 
but frequently called me to see an injured 
patient there. I remember being called to see 
a Japanese man whom I found with a broken 
forearm. He had climbed a tree, sat on a 
limb, and sawed the limb off between him- 
self and the tree trunk. I have heard the 
expression many. times but this man literally 
sawed off the limb he was sitting on.” A 
year ago the writer was at Kona Inn when 
in walked Dr. Rice, his plentiful grey hair 
smoothly combed, walking as erect as a 
young athlete, his body lean and lithe. Dur- 
ing dinner he stated that he was 80 a few 
days before and he had driven his car to 
Kona that day, had seen several patients and 
was returning 120 miles to Hilo the follow- 
ing day. 

It can be said that he gave his best for his 
community during a long and useful life. 

H. M. PATTERSON, M.D. 




















JANUARY-FEBRUARY, 1946 


Mississippi Valley Medical Society 1946 
Essay Contest 


The Mississippi Valley Medical Society is re- 
suming its annual Essay Contest which has not 
been held during the war. In 1946 it offers a cash 
prize of $100.00, a gold medal, and a certificate 
of award for the best unpublished essay on any 
subject of general medical interest (including 
medical economics) and practical value to the 
general practictioner of medicine. Certificates of 
merit may also be granted to the physicians whose 
essays are rated second and third best. Contest- 
ants must be members of the American Medical 
Association who are residents of the United States. 
The winner will be invited to present his contri- 
bution before the next annual meeting of the Mis- 
sissippi Valley Medical Society to be held at St. 
Louis, Mo., September 25, 26, 27, 1946, the So- 
ciety reserving the exclusive right to first publish 
the essay in its official publication—the Méssissip pi 
Valley Medical Journal (incorporating the Radio- 
logic Review). All contributions shall not exceed 
5,000 words, be typewritten in English in manu- 
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script form, submitted in five copies and must be 
received not later than May 1, 1946. 
Further details may be secured from 
Harold Swanberg, M.D., Secretary, 
Mississippi Valley Medical Society, 
209-224 W.C.U. Building, Quincy, Illinois. 
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Accepted by American Medical Association 
Council on Pharmacy and Chemistry 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC., NEW YORK 
Pharmaceutical Division 


West Coast Office—450 Sutter Street 
San Francisco 8, California 


Ampuls, 0.5 cc.: 
Ampuls, 1 cc.: 

Tablets: 
Solution: 


Boxes of 6, 50, 100. 
Boxes of 6, 12, 50, 100. 
Bottles of 15, 100, 500. 

Bottles of 15 cc. and 10 Occ. 














150 








Cascara 
Petrogalar 


REG. U. S, PAT. OFF. 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 


of Mineral Oil, 65%, with aqueous extract of 


Cascara Sagrada, 13.2%. 


WYETH INCORPORATED 0 


PAT. OFF. 
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Supplied in 8 fi. oz. 
and pint bottles 
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REPORT OF THE 
EXECUTIVE SECRETARY 


The Hawaii Medical Service Association plans 
are being studied in hope that pre-payment plans 
for health service may be made available to every 
member of the Territorial Nurses’ Association. 
More information on this plan will soon reach the 
County Associations. 

7 v7 ¢ 

ALBERTINE SINCLAIR, chairman of the Board 
of Registration of Nursing, reports that the Board 
now lacks two members. VIRGINIA JONES is on 
leave serving under the American Red Cross in 
Manila. MARGERY MACLACHLAN has left the 
Territory. Recommendations for a member to fill 
Miss MACLACHLAN’S place were made by the 
Board of Directors of the Nurses’ Association, 
Territory of Hawaii, at their meeting November 
27, and have been sent to Governor Stainback. 

¢@¢ 

The new Nurse Practice Act was passed in the 
last legislature. The Board is now setting up ma- 
chinery to put this act into effect. It will be neces- 
sary to set up standards for nursing schools and 
standards for the licensing of practical nurses. The 
definition of a registered nurse and a practical 
nurse according to the new Act are as follows: 

“Section 2770. Definitions. A person practices nurs- 
ing within the meaning of this chapter who for compen- 
sation (a) performs any service requiring the applica- 


tion of principles of the biological, physical and social 


sciences in the attendance on and care of a sick, invalid, 
or disabled human being hereinafter called ‘patient,’ 
such as responsible supervision of a patient, requiring 
skill in observation of symptoms and reactions and the 
accurate recording of the facts, and carrying out of 
treatments and medications as prescribed by a licensed 
physician, and the applications of such procedures in 
such attendance and care as involve understanding of 
cause and effect of disease and treatment in order to 
safeguard life and health of a patient and others, which 
shall constitute ‘the theory and practice of nursing’ as 
used in this chapter; or (b) performs such duties as are 


required in the physical care of a patient and in carrying 
out of medical orders as prescribed by a licensed physi- 
cian, requiring an understanding of methods of easing 
and caring for the patient, but not requiring the scientific 
understanding and trained skill outlined in (a), which 
shall constitute ‘practical nursing’ within the meaning 
of this chapter.” 


eo = 

We have reported to the American Nurses’ As- 
sociation by radiogram our availability for coun- 
selling and placement of Army nurse veterans. 

° ¢ ¢ 

THELMA M. AKANA has been appointed the 
Territorial Consultant Member of the Advisory 
Committee of the American Nurses’ Memorial 
Nightingale School of Nursing, Bordeaux, France. 

e ¢ ¢ 

The Territorial Nurses’ Association has applied 
to Procurement and Assignment Service for 
Nurses of the Federal Security Agency that all 
record material belonging to Procurement and As- 
signment Service for nurses be turned over to the 
Territorial Nurses’ Association. 

¢v#? 

A committee on Nursing Service has been ap- 
pointed by the Board of Trustees of the Territorial 
Nurses’ Association for the Postwar Planning 
Committee of the Public Health Committee of the 
Chamber of Commerce of Honolulu. The report 
from this committee has been submitted and is 
awaiting review by the Steering Group. This same 
committee will act as the Nursing Council for the 
Nurses’ Association, Territory of Hawaii. Its 
membership represents the National League of 
Nursing Education, the National Organization for 
Public Health Nursing, the Nursing Committee, 
Hawaii Chapter, American Red Cross, the Board 
of Registration of Nursing, Territory of Hawaii, 
the Board of Directors, Nurses’ Association, Ter- 
ritory of Hawaii, and an Industrial Nurse. Sub- 
committees on: Wages, Hours and Personnel 


[ist] 
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Policies and on Pre-payment Plans for Health 
Service will be appointed by this committee. 
¥ FF? 

A letter was sent to Mr. Fred Kanne, Collector 
of Internal Revenue, enclosing a copy of an ar- 
ticle which appeared in ‘Trained Nurse and Hos- 
pital Review.” Mr. Kanne was asked to inform 
all of his personnel of the authority to permit 
nurses a deduction against Federal income tax for 
the cost of their white uniforms, caps, shoes, 
stockings and the upkeep of these items, including 
laundry. 

eS € ¢ 

A fine tribute was paid nurses by Mrs. Eleanor 
Roosevelt in her newspaper column dated October 
4, 1945. At the suggestion of the American 
Nurses’ Association the Executive Secretary has 
written to Mrs. Roosevelt expressing our apprecia- 
tion and our particular pleasure that two of our 
own members had the privilege of discussing the 
nursing situation in Hawaii at the time of her visit 
here. 

ee ¢¢ 

The dates of the annual meeting of the Terri- 
torial Nurses’ Association are March 21 and 22, 
1946. The theme will be: “Any Lasting Reform 
in Nursing Must Be Made by Nurses.” 


*¢ ? 


REPORT OF DIRECTOR OF THE 
NURSING SERVICE BUREAU 


The last permanent Director of the Nursing 
Service Bureau left in March of 1941. From that 
time the full responsibility of the Bureau was car- 
ried by Marie H. CARTER through. most of the 
war period. The OCD, in bringing down the 
American Red Cross nurses for their hospitals, 
used the facilities of the Nursing Service Bureau. 
We all wonder how Mrs. CARTER carried on such 
a super-human task, with only one regular staff 
member and occasional relief by individual nurses. 

Following the appointment of ETHEL HEN- 
SLEY BROWN as permanent Director, in June of 
1945, the Nursing Service Bureau launched an in- 
tensive recruitment campaign early in July in an 
effort to relieve the acute nurse shortage through- 
out the Territory. Radio Station KGMB donated 
a one-minute news flash on the Hawaii Calls pro- 
gram which was broadcast by 400 major stations 
on the mainland. Acting Governor Gerald Cor- 
bett issued an appeal which appeared in news- 
papers throughout the continental United States. 
The Nursing Service Bureau placed advertise- 
ments it: the American Journal of Nursing and 
display ads in three leading west coast newspapers. 
In response to this publicity hundreds of letters 
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have been received. Nurses have been recruited 
from all sections of the mainland and have been 
placed in positions on every island in the Terri- 
tory. Despite difficulties of transportation and 
priority, a total of 95 nurses arrived during a 
three month period from August to November, 
1945. 

The Nursing Service Bureau is being recog- 
nized as the official headquarters of the entire 
nursing profession. The Hospital Council of Ho- 
nolulu and the Plantation Hospital Association 
have recommended that the Bureau be the official 
recruitment center for hospitals. The Director has 
explained the services of the Bureau to hospitals, 
industrial organizations, the H.S.P.A., the Amer- 
ican Red Cross, the United States Employment 
Service, Civil Service Commission, Chamber of 
Commerce, private physicians, and other private 
and civic organizations, who are referring appli- 
cations for placement more and more to the Nurs- 
ing Service Bureau. There has been a marked in- 
crease in counselling work with nurses. 

* ¢ 

A report was made to the American Red Cross 
national headquarters regarding nursing condi- 
tions in Hawaii, relative to opportunities of future 
service for the nurse veteran. A letter was sent to 
the Chief Army nurse and the Chief Navy nurse 
in this area to be sent forward in hope that some 
nurses in service may want to remain here. 

A short history of the Nursing Service Bureau 
and review of nursing in Hawaii during the war 
was sent to the American Journal of Nursing. 
Some of this report appeared in the November 
issue. 


yr? 


The new Director of the Bureau is a member of 
the Hospital Council, the Post War Planning 
Committee on Health of the Chamber of Com- 
merce, chairman of the Publicity Committee of the 
Territorial Nurses’ Association, and is a member 
of the Zonta and the Business and Professional 
Women’s clubs. 


e-  @ 


One of the first projects attempted by the new 
Director was securing financial aid in supporting 
the Nursing Service Bureau. Organizations ap- 
proached for assistance were the Chamber of 
Commerce Public Health Committee, the Commu 
nity Chest, the office of the Governor and thc 
Honolulu County Medical Society. The Medica! 
Society contributed $1,000 toward the support o! 
the Bureau. THELMA M. AKANA has been ap 
pointed chairman of a special committee to rais« 
funds elsewhere. 
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The following are excerpts from the financial 
and statistical reports of the Nursing Service Bu- 
reau for October, 1945: 









NN POPE CATED II LA ODE ROOTS: $ 507.63 
eee eeipuiatisenaten ..-$1,942.60 
Nurses recruited from the mainland..............-..........--.-- 21 
Position placements: institutional, office, industrial 32 
Active private duty membets........................:--c-ec-eee0-e- 62 
Calls for private duty nurses....... 215 
Calls filled for private duty nurses.... 156 
Office interviews and consultations. 42 
A 
NEWCOMERS 


June 1 to November 30, 1945 


NAME 


ANDERSON, PHYLLIS 
ANGUS, RAMONA 
BANNON, LORETTA 
BARNES, ELSIE 
BEAVER, HELEN 
BERKE, Doris 
BRUCKNER, MARGARET 
BuDres, Mary J. 
BUTLER, CATHERINE 
COLE, VIRGINIA 
CRAIN, BRENDA 
CruTE, Sara L. 
DocKERY, MILDRED 
Evans, EvELYN 
FITZPATRICK, SALLY 
FRANCISCO, GLADYS 
GARBER, FRANCES 
GRIGNON, LUCILLE 
HARDING, GERALDINE 
HARLE, MariAN E. 
Hart, DOROTHY 
HENRY, DOROTHY 
HINSON, LuRA 
HOULETTE, MARGARET 
HOUuLT, ELSIE 
HUGHES, ELIZABETH 
Huco, Mary 
IRVINE, ROBERTA 
Jacot, RuTH A. 
KauTsky, HILpE A. 
KINGSLEY, HAZEL 
KINNEY, FRANCES 


KISTLER, JEAN A. 
LANGE, INEZ M. 
Ler, NINA 

LeTO, JOSEPHINE 
MARTIN, MARIAN 
MEDLIN, HELEN 
MINTON, LOUISE 
MorrISON, MARGARET 
NELSON, MARGARET 
NICKEL, EDNA 
NICKEL, ELSIE 
POUND, BarBaRA J. 
PRUCE, MARTHA 
RANKIN, Mary HILL 
RASMUSSEN, JEANNE 
RIDGWAY, JEANNE 
ROSELLE, ZELDA 
SIMMS, JANEY 
SHEPHERD, Mary J. 
SIMON, DoROTHY 
SKOOG, MyRTLE 
SMALLWOOD, ANNE 
SORENSON, NELLE 


STINSON, SHIRLEY 


FROM 


Spokane, Wash. 
Washougal, Wash. 
Providence, R. I. 
Cedar Rapids, Iowa 
Los Angeles, Calif. 
Portland, Ore. 
Lubock, Texas 
Canal Zone 

Los Angeles, Calif. 
Omaha, Nebr. 
Coffeyville, Kan. 
Alexander, Va. 
Temple, Texas 

San Mateo, Calif. 
Vashon, Wash. 
Amberg, Wisc. 


FOR 

Shriner’s Hospital 
Kohala, Hawaii 
Children’s Hospital 
Children’s Hospital 
St. Francis Hospital 
Queen’s Hospital 
Queen's Hospital 
Kuakini Hospital 
Kapiolani Hospital 
Kapiolani Hospital 
St. Francis Hospital 
Waipahu Hospital, Oahu 
Kapiolani Hospital 
Queen's Hospital 
Queen’s Hospital 
Kapiolani Hospital 


Huntington Park, Calif. Kohala, Hawaii 


Duluth, Minn. 
Dallas, Texas 
Ferndale, Calif. 
Upper Darby, Penn. 
New York City 

Fort Worth, Texas 
Clovis, New Mexico 
Palo Alto, Calif. 
Muncie, Indiana 
New York City 
Ames, Iowa 

Long Beach, Calif. 
New Haven, Conn. 
Long Beach, Calif. 
San Francisco, Calif. 


Elkhart, Indiana 
Minneapolis, Minn. 
Minneapolis, Minn. 
Oakland, Calif. 
Madison, N. C. 
Palo Alto, Calif. 
Independence, Mo. 
Columbus, Montana 
Winthrop, Minn. 
Ouray, Colorado 
Ouray, Colorado 
Colfax, Nebraska 
Sheaton, Illinois 


West Palm Beach, Fla. 


Omaha, Nebraska 
Seattle, Wash. 
Temple, Texas 
Dallas, Texas 
Denver, Colorado 
Billings, Montana 
Mankato, Minn. 
New York City 
Alhambra, Calif. 


Glenwood, Minn. 


TIMMERMANN, BEULAHSpringfield, Mass. 


THOMPSON, JULIA 
TokuNaGA, Dalsy 
VELTE, MARY 
VON DOHREN, ROSE 
WaLsH, AILEEN 
WeEAvER, NELLIE 
WEBBER, DOROTHY 
West, ANN O. 
WESTERMAN, 
JOSEPHINE 


WHITTINGTON, 
MARGUERITE 
WiLson, Doris C. 
WINGETT, RUTH 
YEAGER, Betty J. 
YATES, Mary JANE 
McKINNEY, Hucu J. 


San Francisco, Calif. 
Philadelphia, Penn. 
Lexington, Nebraska 
Los Angeles, Calif. 
New York City 
Hoytville, Ohio 
Fergus Falls, Minn. 
Monterey, Calif. 


Honolulu 


Cincinnati, Ohio 
San Francisco, Calif. 
Independence, Mo. 
Philadelphia, Penn. 
Walla Walla, Wash. 
Fort Worth, Texas 


St. Francis Hospital 
Queen's Hospital 
Queen’s Hospital 
Queen's Hospital 
St. Francis Hospital 
Queen's Hospital 
Kapiolani Hospital 
Malulani Hospital, Maui 
Queen’s Hospital 
Kuakini Hospital 
Waimea Hospital, Kauai 
Children’s Hospital 
Queen’s Hospital 
Wahiawa Hospital, Oahu 
Kalaupapa Hospital, 
Molokai 
Laupahoehoe, Hawaii 
St. Francis Hospital 
Children’s Hospital 
Kapiolani Hospital 
-Queen’s Hospital 
Malulani Hospital, Maui 
Queen's Hospital 
Children’s Hospital 
Queen's Hospital 
Queen's Hospital 
Queen's Hospital 
Children’s Hospital 
Queen's Hospital 
Kuakini Hospital 
Children’s Hospital 
Lanai City Hospital 
Kapiolani Hospital 
Kapiolani Hospital 
Olaa Hospital, Hawaii 
Children’s Hospital 
Leahi Hospital 
Queen's Hospital 
Kalaupapa Hospital, 
Molokai 
Queen's Hospital 
Queen’s Hospital 
Kapiolani Hospital 
Children’s Hospital 
Kapiolani Hospital 
Kona Hospital, Hawaii 
Wilcox Hospital, Kauai 
Children’s Hospital 
Queen’s Hospital 
Children’s Hospital 


Puumaile Hospital, 
Hawaii 


Children’s Hospital 
Children’s Hospital 
ueen’s Hospital 
Kapiolani Hospital 
Kapiolani Hospital 

Queen's Hospital 
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HONOLULU CITY AND COUNTY 
ASSOCIATION 


Regular meetings of the Association are held at 
the Mabel Smyth Building on the first Monday of 
every month. Throughout the war meetings were 
held at 4:15 p.m., but beginning December 3, 
evening meetings were resumed. A ‘share the 
ride’ plan has been put into effect, so that no 
nurse need ride the bus home after meetings. 

It has been found that maintaining a file for 
members by both the secretary and treasurer has 
not made for accuracy, so these files have been 
consolidated and are kept in the Association office 
at the Mabel Smyth Building. 

A mimeograph machine has been rented by the 
Association to make the work of the secretary a 
little less difficult. 


A 


A hostess from each hospital and from the 
Public Health Nursing staff is appointed at each 
meeting to invite nurses recently arrived in the 
Territory to attend the meetings. 

vv? 

The senior classes of each nursing school are 
being invited to come to meetings. They will soon 
be active members of the Association and we hope 
to arouse their enthusiasm to take an active part in 
Association matters. 

* ¢ ¢ 

Sponsors are appointed to invite and bring to 

her first meeting each new member. 


° = ¢ 


The Association has a new and very active In- 
dustrial Section. A report of their meetings, aims 
and activities was given by the Chairman at the 
October meeting. This Section is planning to join 
the National American Industrial Association. 
During 1945 the Section has heard the following 
speakers: Dr. Finnegan on “Nursing in Indus- 
try,’ Comdr. C. M. Hutchins on ‘Psychology and 
Rehabilitation in Post War Employment,” Dr. 
Porteus on “Psychology of Primitive People,’ Dr. 
H. F. Moffat on “Prevention and Care of Indus- 
trial Injuries of the Eye,’ Lt. Comdr. H. E. Hin- 
man on “Experiences as a Flight Evacuation Offi- 
cer,’ and Dr. R. B. Cloward on ‘‘First Aid Treat- 
ment of Head Injuries.” 


e- ¢€ ¢ 


The Private Duty Section has not had regular 
meetings since the beginning of the war, as most 
of them have been working 12 hours, which leaves 
little time for meetings. Special meetings have 
been held from time to time. 
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The following information has been obtained 
by Albertine Sinclair, Chairman of the Revision 
Committee of the Nurses’ Association, City and 
County of Honolulu, in answer to inquiries made 
about associate membership: 

“Associate membership is not provided for in the by- 
laws of the American Nurses’ Association, nor is this 


form of membership recommended for a state or district 
nurses’ association. 


“Surely the interest of a nurse in her profession and 
her contribution to the nursing organization need not be 
dependent upon active practice in the field of nursing. 
Probably we all know so-called ‘inactive’ nurses who 
have made extremely valuable contributions to the pro- 
fessional nursing association. In many instances these 
nurses have been able to give so much largely because 
of their freedom from the responsibilities of employ- 
ment. It would be unfortunate to lose the interest and 
support of these nurses as fully participating members 
of the association. Also, it seems to me that any nurse 
who assumes her full share of responsibility as a member 
of the professional membership association of nurses, 
gains as much from her participation as she gives.” 
Signed: Mary E. STEBBIns, R.N., Chairman ANA Com- 
mittee on Constitutions and By-Laws. 


oe 


The premiere of ‘Student Nurses’’ was held in 
the auditorium of the Mabel Smyth Building on 
November 29, 1945. This technicolor sound 
movie shows a student nurse from The Queen's 
Hospital during her year at the University of 
Hawaii, and her three years at the hospital, in- 
cluding her affiliating experience. The photog- 
raphy and script writing were done in Honolulu. 
The sound track was added in Hollywood. This 
film is to be used in the recruitment program for 
student nurses and will be shown throughout the 
Territory. 


Personals 


Mr. AND Mrs. FRANK O'CONNELL announce 
the birth of a daughter, Patricia Lynn, on Septem- 
ber 23, 1945. Mrs. O'CONNELL is the former 
Mavis McKay. 
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KATHERINE QUON was married to Dr. CLIF- 
FORD KOBAYASHI on October 13, 1945, at St. An- 
drew’s Cathedral. 

¢ ¢ 

BERNICE HAYASHIDA is the new Director of 
Nurses at Kuakini Hospital. Mrs. Hayashida is a 
Queen’s Hospital graduate of the class of 1935. 

oe 2 

Two new nursing supervisors have arrived on 
the staff of St. Francis Hospital. SistER MARy 
ANYSIA, a graduate of St. James’ Hospital, New- 
ark, N. J., will supervise the surgical floor. SIsTER 
Mary WILMA, a graduate of St. Joseph’s Hospi- 
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tal, Syracuse, N. Y., will be the operating room 
supervisor. 


* ¢ # 


MARGERY MACLACHLAN, who has been Direc- 
tor of the nursing service and school of nursing at 
The Queen’s Hospital since July 1, 1944, has re- 
turned to the mainland. MILDRED MCFERREN has 
replaced her at Queen’s. She comes from a similar 
position at Sewickley Valley Hospital, Sewickley, 
Pennsylvania. Miss McCFERREN received her B.S. 
and M.A. in Nursing Education at the University 
of Pennsylvania. She has completed all of her re- 
quired advanced theoretical work toward her Ph.D. 


. Fe. 2 


JANICE Mickey arrived recently to join the Bu- 
reau of Public Health Nursing, Territorial Board 
of Health, as assistant Educational Director. Miss 
MicKEy’s home is in Lincoln, Nebraska. She 
graduated from Stanford University School of 
Nursing, taking her B.S. at the University of Ne- 
braska, and her M.S. in Preventive Medicine and 
Public Health Nursing at the University of Minne- 
sota. 

2 ¢ 


PATIENCE CLARKE has recently returned from 
the mainland to develop a program of tuberculosis 
nursing education at Leahi Hospital. This program 
will be an affiliation for local schools of nursing 
and will also offer post-graduate courses in tuber- 
culosis nursing. The Tuberculosis Association of 
the Territory of Hawaii is financing this program 
during its development. 


ee 7 


THELMA WILLIAMS, one of the first nurses to 
come to Hawaii with the Red Cross Overseas Unit, 
left Honolulu in April, 1943, for China, where 
she had previously served in the Southern Baptist 
Mission. On her way there she suffered an acci- 
dent on the Burma Road, but managed to teach 
nursing to missionaries and East Indian students 
in Burma from her hospital bed. 


? e ¥ 


From the Nursing News Bulletin, American 
National Red Cross Nursing Service: “Miss Vir- 
GINIA A. JONES (Reid Memorial Hospital, Indi 
ana) is on six months’ leave of absence from th« 
faculty of the University of Hawaii to serve as 
American Red Cross nursing advisor to the Philip- 
pine Red Cross. Her long experience in the fiel: 
of public health nursing and her recent experienc: 
in the various nursing service programs in th: 
Hawaii Chapter prepare her admirably for the tre 
mendous task of assisting the Philippine Red Cros: 
to develop Nursing Service programs. She arrive: 
in Manila on August 30, 1945.” 
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HELEN MULLER and PatTriciA McKim of 
Laupahoehoe Sugar Co. Hospital will be leaving 
for the mainland soon. They have been in the 
islands about four years, having come shortly be- 
fore the war as staff nurses for Hilo Memorial 
Hospital. Miss McKim returns to New York and 
Miss Muller to Pennsylvania. 


7 =e ¢ 


Moira WILSON, office nurse for Dr. L. L. Sex- 
ton, spent her vacation with Miss Muller and Miss 
McKim at Kona and Laupahoehoe. 


, ¢ ¢ 


HELEN Gorsucu, who has been surgical nurse 
at Hilo Memorial Hospital for a number of years, 
filled her time while waiting for transportation to 
the coast by working on the staff of Kona_Hos- 
pital. 

e -¢ #£ 

DorotHy MO t has returned to Hilo after an 
extended visit with her brother and his family on 
the mainland. 


' ¢F 


The Nurses’ Association of the County of Ha- 
waii voted a Lifetime Honorary Membership to 
two of its members this fall. MARGARET CAMP- 
BELL, formerly at Hilo Memorial Hospital labora- 
tory, had retired from active service, but returned 
to the hospital when the war broke out and helped 
establish the blood bank, and worked diligently 
all during the emergency. She is now retired 
again. JANE SERVICE, who pioneered in Public 
Health Nursing here, carried on with an enviable 
record, even when in poor health, until after the 
war emergency was over and she could be relieved 
of active duty. Both these nurses were instru- 
mental in organizing the Nurses’ Association on 
Hawaii, and have served the community and the 
Nurses’ Association in an outstanding way. We 
are proud to have them with our organization. 


eo 2 


The Association had another annual White 
Elephant sale in December to raise our Christmas 
contributions. These sales create much hilarity, 
and provide a means of ‘painless extraction” of 
sheckels from the nurses who attend. 


MAUI COUNTY ASSOCIATION 


The following nurses have joined the staff of 
the Malulani Hospital: 

MARJORIE KENDRICK, formerly science in- 
structor at Evanston General Hospital, Evanston, 
Illinois. 

LorrRAINE Hica, 1945 graduate of St. Francis 
Hospital, Honolulu. 
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HELEN MEDLIN and EtsiE HOuLT have gone 
to Palo Alto, California. 
, 2 ¢ 
EVELYN FARRELL MAPLES, whose husband is 
with an air group in the Pacific has left Maui. 
¢¢e? 
EVELYN KADOYAMA is on a year’s leave of 
absence. 
°F ¢ 
Rose LITTEL returned on July 1 from a six 
months’ trip to the mainland. 
e 2? ¢ 
FRANCES BATES and IRENE BOCHANIYIN, who 
were employed at Paia Hospital, have returned to 
the mainland. 


News from Public Health Nursing Staft 

ALICE SCHATTAUER, graduate of General Hos- 
pital of Everett, Washington, who was formerly 
at the Shingle Memorial Hospital and later in the 
Army Nurse Corps, has taken over the Hana 
district. 

CYNTHIA May MABBETTE, who was in the 
Hana district, left for the mainland in August to 
attend the D. T. Watson School of Physical The- 
rapy. 

LUCILE MARQUEZ, public health nurse on La- 
nai, resigned October 6 to care for her new baby, 
Mary Katherine. 

BeTTy OBERLIES of Dayton, Ohio, graduate of 
Miami Valley Hospital, Dayton, Ohio, and who 
had her public health nursing course at the West- 
ern Reserve University, has taken over the Haiku 
district. 

GENEVIEVE ANDERSON, who was in the Haiku 
district prior to July 10, 1945, is now working 
with the Bureau of Public Health Nursing in 
Honolulu at the Kapahulu Health Center. 

A tuberculosis survey of all adults over 15 years 
of age was conducted in the Lahaina district. 
HILDA YATSUSHIRO helped with the survey. 
Nancy Hussey also had a large part in the plan- 
ning and follow-up. 


KAUAI COUNTY ASSOCIATION 
FLORENCE SPECHT resigned as Superintendent 
of Nurses at Waimea Hospital in September and 
returned to the mainland. She came to Kauai in 
1942 with the OCD Red Cross Overseas Unit. 
LILLIAN MoopiE is now employed as Superin- 
tendent of Nurses at Waimea Hospital. 
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VIOLA HEIDINGER resigned her position with 
the Board of Health and Kauai Tuberculosis As- 
sociation in June and returned to the mainland to 
join her husband who is hospitalized in an Army 
hospital. 

Friends of MARGARET PEPPER will regret hear- 
ing of her death September 30, in Alameda, Cali- 
fornia. Miss PEPPER had given long years of 
service on Kauai as a plantation nurse, Juvenile 
Court officer and Head Nurse at the Lihue and 
Samuel Mahelona Memorial Hospitals, before re- 
tiring in September, 1944. 

ANNE RUTHERFORD, employed by the Board 
of Health, returned to the mainland and at last 
reports was with the Red Cross, nursing polio- 
myelitis cases in Rockford, Illinois. 

Mary Joyce, who had worked at Huleia, Ki- 
lauea, and G. N. Wilcox Memorial Hospital, 
came through Honolulu recently on her way to 
the Pacific area as an Army Nurse. 

EpitH Moore, who has been with the Bureau 
of Public Health Nursing on Kauai since July 1, 
1926, retired July 1, 1945. She was well known 
and liked in her community. She is now living in 
Honolulu, where she has built a home. 

Exsie Ho, Public Health Nurse in the Waimea 
district, Kauai, for the past year, is taking a leave 
of absence to go to the mainland for further study. 

Lity TOMOMITSU is now on the staff of the 
Mahelona Hospital. 

WILLA SHELL, Public Health Nurse, arrived 
on Kauai from the mainland November 14, 1945. 
Miss SHELL is a recent graduate of the University 
of Cincinnati, with a B.S. in nursing. 

MARVELL BYFIELD, Public Health Nurse, Kea- 
lia-Hanalei districts, Kauai, is transferring to the 
Waimea district. Miss ByFIELD was formerly 
with the OCD Red Cross Overseas Unit. 

WINIFRED GOLLEY, Supervisor, Public Health 
Nursing, Board of Health for the Island of Kauai, 
transferred to Hawaii on August 1, 1945. She is 
Supervisor, Public Health Nursing for that island. 

DorotHy TEALL, Supervisor at Kapahulu 
Health Center, Bureau of Public Health Nursing, 
Honolulu, transferred to the Island of Kauai. She 
was appointed Supervisor for Kauai to replace 
Miss Golley. 
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NELLIE TAKANO and RUTH IMAI have been 
appointed to positions on Kauai for the Bureau of 
Public Health Nursing. 

LILLIAN CHONG, a former staff member of the 
Mahelona Hospital, left Honolulu recently to 
enter the Philadelphia School of Occupational 
Therapy. 

Mitsuyo UDA returned to Kauai in June to 
become the Dispensary Nurse at the Eleele Hos- 
pital. 

CATHERINE BELTON left Kauai in October to 
join the staff of the Wahiawa Hospital, on Oahu. 


RED CROSS NURSING COMMITTEE 


The Nursing Committee, Hawaii Chapter, 
American Red Cross, has only three members left 
on its Board, since Miss JONES is in Manila and 
Miss BURNETT and Miss MACLACHLAN have 
left the Territory. 

Annual questionnaires have been sent, and the 
response has been good, if slow. 

Correspondence with the National office has 
improved, because of the cooperation of the Ha- 
wali Chapter office. Transfers for Red Cross 
Nurses coming to Hawaii are being received soon 
after the arrival of the nurse. 
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A recruitment program to build up the Red 
Cross nurse enrollment is being planned. Enroll- 
ment on the mainland is being temporarily dis- 
continued, in order to study a new program, but 
the enrollment of graduate nurses in Hawaii is 
being continued. 

VIRGINIA DUNBAR, National Director, Red 
Cross Nursing Service, has approved the plan of 
appointing a nurse representative in each of the 
Chapter branches, who will be provided with in- 
formation about Red Cross nurses residing in their 
branch area. This will enable the nurse repre- 
sentative to be of use to the Chapter Branch Dis- 
aster, First Aid, and Home Nursing Programs. 
Each representative will be given a supply of Red 
Cross Nursing caps and arm insignias for use 
when she calls nurses on active Red Cross duty. 
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Many inquiries have been received for informa- 
tion about obtaining new Red Cross pins when the 
old ones have been lost or broken. The nurse 
should write to ‘Director of Nursing Service. 
American National Red Cross, Washington 13, 
D.C.” and enclose her broken pin, or a statement 
of its loss, and one dollar, giving her full nam¢ 
and badge number. 








JANUARY-FEBRUARY, 1946 


QUEEN’S HOSPITAL ALUMNAE 
ASSOCIATION 


The year 1945 was a very successful year for the 
Queen’s Hospital Alumnae Association. Under 
the presidency of MARGARET WONG, the organi- 
zation carried on many activities and accomplished 
many of the aims set forth at the first of the year. 

Two of their chief aims were to sponsor a room 
in the new wing of The Queen’s Hospital and to 
idd to the School of Nursing student loan fund. 
The alumnae feel that by furnishing a room they 
will not only be financially supporting their own 
hospital, but also that a lovely room at The 
Queen’s Hospital will be dedicated to the Alum- 
iae Association as a memorial for many years. 

In order to raise funds for these projects the 
lumnae sponsored a benefit Holoku Ball on Au- 
gust 17, 1945. It was held at Hale Kula, on the 
hospital grounds, and was a very successful affair. 
The profit from this dance was turned over to The 
Queen’s Hospital at the annual Alumnae Home- 
coming Party. 

The annual Homecoming Party was celebrated 
this year at the Harkness Nurses’ Home with a 
buffet luncheon given by the hospital. Many 
alumnae members attended the party and invita- 
tions were sent to the following: the Hospital and 
Nursing School Board of Directors, the Hospital 
Administrative Staff, the Nursing Office, and the 
School of Nursing Faculty members. 

Following the luncheon MR. OLSEN served as 
master of ceremonies and introduced the speakers 
for the afternoon. Mrs. Wonca, alumnae presi- 
dent, was introduced first and presented to the 
hospital, on behalf of the alumnae, a check for 
$500 to aid in furnishing a room in the new hos- 
pital wing. She also presented to Miss McFEr- 
REN, Queen’s new Director of Nursing, a check 
for $150, from the association, to be used for the 
student loan fund. 

The other speakers that afternoon were: MRs. 
HONEYWELL, whose mother, Mrs. REBECCA 
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LAPHAM, was one of the founders of Harkness 
Nurses’ Home; Miss McFERREN; Dr. PRICE, 
Medical Director of Queen's Hospital; Miss Kin- 
NERE, supervisor and nurse at Queen’s for 25 
years; Mrs. GAGE, alumnae advisor; and Dr. 
ALLISON of the School of Nursing Committee. 


ST. FRANCIS HOSPITAL ALUMNAE 
ASSOCIATION 


The Alumnae Association of the St. Francis 
Hospital has a membership of 92 St. Francis 
graduates. Meetings are held the third Saturday 
of each month in the nurses’ home at the hospital. 
The president is HELEN LAMBERT. 
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A benefit dance was given by the alumnae in 
May to raise funds for the annual dance given for 
the graduating class. 

Many graduates of the st. Francis School of 
Nursing were present at the Annual Homecom- 
ing, held on the anniversary of the organization 
of the Alumnae Association. 
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Three graduates of the St. Francis Hospital 
School of Nursing have recently left to take post: 
graduate courses on the mainland. They are Vi- 
VIAN PEREIRA, JOSEPHINE BRAZ and FLORENCE 
KAWABE. MISSES PEREIRA and KAWABE will take 
advanced work in operating room technique and 
Miss BRAZz in pediatrics. Another graduate of 
St. Francis, BETTY NAKAGAWA, has been accepted 
for a post-graduate course in operating room tech- 
nique at the Michael Reese Hospital. 
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JUDITH AKINA is assisting in the new central 
supply department, until she leaves for the main- 
land for a post-graduate course in physiotherapy. 

MOLLY MATSUOKA is returning to St. Francis 
Hospital to be in charge of the nursery, after a 
leave of absence during which she took a post- 
graduate course in nursery technique at the Chi- 
cago Lying-In Hospital. 
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“The Symbol of Service” 


Doctors 


Nurses 
Hospitals 


Laboratories 

We are prepared to serve you with the following: 

Anesthesia Apparatus Operating Lights 

Autoclaves Ophthalmoscopes 

Audiometers Orthopedic Apparatus 

Bacteriological Equipment Otoscopes 

Bronchoscopes Pharmaceuticals 

Biologicals Physiotherapy Apparatus 

Chemicals Prescription Ware 

Cystoscopes Radium 

Colorimeters Rubber Gloves 

Diathermies Scales 

Dressings Scientific Instruments 

Drugs Stainless Steel Ware 


Electrocardiographs 
Food Conveyors 
Glassware 

Hospital Equipment 
Infra Red Lamps 
Intravenous Solutions 
Microscopes 
Metabolors 


Sterilizers 
Sterilometer Controls 
Suction Apparatus 
Surgical Instruments 
Surgical Lamps 
Sutures 
Uniforms 
Wheel Chairs 

X-ray Mobile Equipment 


HOTEL IMPORT COMPANY 
Division, The Von Hamm-Young Co., Ltd. 


Wholesale Druggists and Hospital Purveyors 


1029 BisHoP STREET 


TEL. 3196-3197 
Honolulu, T. H. 
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